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LECTURE I. 


Mr. PRESIDENT AND GENTLEMEN,—I have at the 
outset to acknowledge the goodwill of our much-esteemed 
President, which led him to invite me, one of the four 
junior Fellows of the College, to assume the exacting office 
of Gulstonian lecturer. The distinction of the audience to 
be addressed, and the high standard of excellence upheld 
by previous lecturers, make the office exacting indeed. 
Had I not understood that the invitation to undertake it 
had in it something Royal, and was almost a command, I 
would have shrunk from inflicting my crude reflections and 
my profound inexperience on your practised ears. But 
when I considered that you would probably not look for 
maturity or experience from one who is literally a junior 
Fellow in every sense, when | was assured that your 
tolerance of youthful effort was large and kindly, I took 
heart and ventured to announce this course of lectures. 
Fortunately for me, a wide latitude in the choice of a 
subject and in the manner of treating it has hitherto been 
permitted. My term of practice has been far too short to 
enable me to offer you any generalisation based on extensive 
clinical work or on ripe knowledge of human nature, such 
as has in late years delighteé and instructed you. My 
aim must perforce be humbler. I must be content with 
attempting to codrdinate certain recent advances in our 
knowledge concerning a department of pure pathology, and 
with suggesting to you certain lines along which it is 
possible that further advances may be made. 

My subject is the Nature of Fever, and though I did not 
choose it light-heartedly, it was only when I came to set 
down my ideas upon it that I fully appreciated all its 
difficulty. Still, inasmuch as for the last five or six years 
it has never been long absent from my thoughts, and as 
its problems, lenge and physiological, have constantly 
exercised me, | may be pardoned if I venture to discourse 
on a subject in one aspect so familiar and fundamental, in 
another aspect so little understood. Our knowledge of 
the clinical t of fever is now singularly fall. Tin 
add little or nothing on this side. But that the intimate 
nature of the febrile process—its morbid physiology, so to 
speak—is not understood, we have sufficient evidence in 
the diverse and contradictory explanations offered in our 
medical text-books. From time to time, and chiefly at 
present from the Continent, we are receiving fragmentary 
solutions of some of the outstanding questions that present 
themselves to the investigator of fever. These often come 
from workers who have no thought of the pathological 
problem they are unwittingly helping to solve. They 
appear under various guises and in many journals, The 
busy physician cannot hope to notice them all, or to 
recognise their bearing on his needs. He may therefore 
welcome an attempt to bring together their results, which 
are apt to be buried under a mass of experimental detail, 
and to appraise their value as contributions to the general 
subject. My literary work for some years has obliged me 
to survey much of recent pathological literature, and it is 
on that pret only that I can hope to offer you some 
matters for consideration that are perhaps not known to 
all. That much of what I have to say is already familiar 
to some of my audience is certain. If I say it notwith- 

er 


an original. 
In the first place it is to state what I mean by 


fever. I need hardly say that I do not refer to the specific 


infective diseases grouped together as the “eruptive” or 

“continued” fevers. I speak of the condition of feverish- 

No, 


many others—the disordered inward condition of the body 
heat, whose frequent and most nianifest outward sign is 
high temperature. It is of course true that the term 
“fever” conveys to our mind a more complex notion—it 
implies, in general, disorder of the circulation and the 
respiration, of secretion and digestion, of the nervous 
system apd the muscular system, as well as of the body 
heat. But without saying, as some Aave said, that all the 
other disorders of function which we describe as febrile 
are merely consequences of the disorder of temperature, I 
shall not be going too far if I state at the outset that the 
essential fact in fever—the condition which is always 
present whether other of its symptoms are present 
or absent—is disorder of the body heat. In g the 
word “essential” rather than “ pri »” T wish to avoid 
the pre-judgment suggested by the latter. Other conditions 
may precede in time or in causation the essential symptom 
of disordered heat, and according to the confidence or the 
refinement of our analysis we may term one or another of 
them primary, but not until the essential symptom is 
present have we to do with fever. We have a like state of 
things in the case of inflammation. The single word covers 
a whole series of processes; each process is a complex of 
many elements. It implies changes textural and changes 
vascular, changes nervous and changes mechanical, ‘And 
in the gradual development of pathological knowledge now 
one and now another of these has been ‘oy as primary. 
But to-day we are justified in ae or the reasons so 
admirably set forth by your Lumleian lecturer in 1882, that 
alteration or damage of the minuter bloodvessels is the 
essential condition, without which there is no inflammation. 

Disorder of the body heat, then, is the essential condition 
of fever. To understand the nature of fever we must 
examine the nature of this disorder, But first it is neces- 
sary to consider the natural parry Soe the body heat, the 
healthy function of which pyrexia is a disturbance. The 
constancy of the temperature of the body in health, under 
widely varying internal and external conditions, is a fact so 
familiar that we have ceased to wonder at it. Yet it rests 
on a perpetual balance of opposing tendencies which is as. 
mysterious and as beautiful as anything in our frame. Asa 
mere question of physics, the maintenance of a constant 
temperature by a body plunged in a cooler and variable 
medium like the air involves three codperant factors. There 
must be a source whence heat is produced, whether at a 
uniform or at a variable rate. There must be processes by 
which heat is oe from the body or transformed. 
within it. There must be a mechanism by which the heat 

roduction and the heat loss are balanced at the normal 

eight. This mechanism must, be in relation on the one 
hand with the processes of heat production, and on the 
other hand with those of heat loss. And its relations with 
these must be so intimate that within limits the balance it 
maintains shall be not only steady, but stable. In other 
words, small deviations from the normal temperature in 
either direction must call into play thermal tendencies whose 
resultant is back towards the normal. Increased loss must 
be promptly compensated by increased production, and in- 
creased production met by increased loss. This stability is 
to be distinguished from the property of mere steadiness or 
constancy, though, of course, the two are connected. In 
health, as we all know, there are daily fluctuations of a 
regular kind, and these must be borne in mind when we 
speak of the temperature of the body as constant. The 
constancy, so far, is imperfect. But in health the stability 
of the temperature is nearly perfect. A very short time 
suffices to overcome the disturbance produced by change in 
the external thermal conditions. And in like manner the 
consumption of a large amount of physiological fuel 
(ie., food), and the internal production of heat thereby 
originated, has only a transient influence on the surface 
temperature. If we may use Greek terms, we might say 
that man, with other “ warm-blooded” animals, is not only 
homeothermic, but thermostatic. We shall have occasion to 
refer to this distinction when we come to consider a theory 
of fever which has found some acceptance among us. 

The mechanism which regulates the body temperature and 
gives it stability, as the governor of a steam- e regulates 
the speed, we speak of briefly as the therm mechanism. 
When we reflect on the promptness of its action, on its sensi- 
tiveness, on the amount and variety of the substance whose 
thermal variations it has to control and adjust, we cannot 
resist the conviction that the mechanism is nervous. 
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as we go on we shall find numerous reasons in support of this 
conviction, It is when,we come to consider the exact 
nature of this thermotaxic nervous mechanism that diffi- 
culties arise. Where is the seat of the codrdinating power? 
Is its action direct or indirect? Doesit control temperature 
chiefly by varying heat production, as when we raise or 
lower the flame of a gas stove or the damper of a furnace 
flue ? or by varying the heat loss, as when we open or close 
the window of a heated room? These are questions of 
physiology, but their solution is in a sense the solution of 
the problems of fever; and no fruitful discussion of its patho- 
logy can take place if they are not carefully dealt with, and 
their scope at least understood. 

It is clear that, given a steady and fairly uniform pro- 
duction of heat, regulation might to some extent be effected 
by a mechanism controlling only the loss of heat from 
the body. It is as clear that, "dpe a steady rate of heat 
loss, a mechanism controlling the production of heat would 
also suffice to regulate the temperature. But we have 
abundant reason for believing that neither the production 
of heat nor the loss of it is even approximately steady in 
healthy active life, and therefore for believing that both 
these controlling mechanisms are necessary and in fact exist. 
The thermotaxic mechanism is, in Dr. Hughlings Jackson’s 
sense, “ higher” thaneither of them. It governs them both; 
it adjusts their mutual relations. It is later in attaining its 
full development, and it is more liable to fail under injury 
or disease. We shall see that the mechanism controlling 
heat production comes next in functional order, while that 
controlling heat loss is lowest of the three. Now, it happens 
not unnaturally that our knowledge of these mechanisms is 
least as the highest and greatest as regards the 
lowest; and as each has its special bearings on the process 
of fever, I shall subdivide my discourse into three parts 
having reference (1) to heat loss, (2) to heat production, 
and (3) to the thermotaxic nervous mechanism. E shall thus 
age from the better known to the less, in the hope that 

passing from the certain to the probable and thence to 
the possible | may not wholly fail in carrying you with me. 

First, then, as to heat loss and its relations to the process 
of fever. The main channels by which heat passes out of 
the body to its environment are of course the skin and the 
lungs. Through the skin in health by evaporation, conduc- 
tion, and radiation there escapes more than 80 per cent. of 
all the heat discharged. In warming and moistening the 
breath less (perhaps much less) than 20 per cent. escapes. 
"The rate of loss is varied, as we know, by alterations in the 
vascularity of the skin and in the period and amplitude of 
the respirations. A face flushed with wine feels warm, for 
it is rapidly discharging heat ; a dog, whose skin lets little 
heat pass through, pants to cool itealt, Ex ent and ob- 
servation have established the existence in the brain and 
spinal cord of vaso-motor “centres” that control the blood- 
supply of the integuments by varying tae calibre of the 
arteries, The efferent nerves that from these centres 
to the vessel walls are of two kinds: the one vaso-constrictor, 
or, 88 We may say, motor; the other vaso-dilator, or inhibi- 
tory. The “centres,” whatever meaning be given to the 
term, must themselves have something corresponding to this 
twofold differentiation. In like manner the rate of respira- 
tion is governed by a nervous mechanism, consisting of 
centres in the medulla and cord, with a twofold com- 
a of nerves proceeding to the respiratory muscles, 

here are strong grounds for regarding these nerves also 
as respectively motor and inhibitory, and the respiratory 
centre as consisting of two correlated parts, one subserving 
inspiration, the other checking inspiratory movement and 
subserving expiration, The channels of heat dissipation are 
thus admittedly under the control of nervous mechanisms, 
twofold or double-acti mechanisms we might say, each 
having a motor and an inhibitory aspect. Moreover, these 
mechanisms are known to be susceptible to rise of tempera- 
ture, reacting thereto in such a way that the resultin 
vascular and respiratory changes increase the discharge o 


* heat from the body. Attracted by the apparent simplicity 


of these arrangements for the governance of heat loss, it is 
not wonderful that Traube should have sought to base on 
them a theory of thermotaxis, and of that derangement of 
thermotaxis whose manifestation is pyrexia. “In health,” 
he would say, “the temperature of the body is maintained 
by the vigilant action of the sensitive nerve centres that 
control the t systemic functions of circulation and 
respiration. Fever is due primarily to a disorder of these 
centres, by which the normal! rate of arge is diminished 


heat is thus pent up within the tissues, and their tempera- 
ture rises by ‘retention.’ This general rise of temperature 
then reacts on the organs to their hurt, and the disorders 
of secretion and nutrition, which we know as febrile, 
naturally follow.” No explanation could well have been 
more simple, and it was applied with much skill to account 
in a natural way for many of the clinical features of pyrexia, 
Irritation of the vaso-motor centres by injury or poison led 
to prompt and abiding spasm of the arterioles of the skin. 
When the centres were very irritable or the irritant intense, 
the resulting rise of temperature was rapid. The sudden 
difference thus caused between the temperature of the peri- 
pheral ischemic parts and that of the central parts acted asa 
powerful sensory stimulus, and this by a reflex action set up 
& powerful motor disturbance—the initial rigor. When 
the spasm of the asterioles suddenly relaxed, a gush of heat 
took place from the fevered body, and its temperature fell 
by crisis ; when the spasm yielded gradually and with inter- 
missions, we had a /ysis. lt is not wonderful, I say, that 
observers like Traube and Marey, whose labours on the 
mechanism of circulation and respiration had been so great 
and so fruitful, should favour this “retention theory.” It 
rested on their own work, it involved only mechanisms with 
which they were intimately acquainted, it was apparently 
capable of wide application to clinical facts, and it was 
ially true. And so long as certain other facts were un- 
nown or ignored, the theory certainly satisfied many acute 
observers, and even now appears in some of our medical 
text-books as the last word of physiological pathology. 

Let us consider, then, the retention theory of Traube, and 
examine wherein it fails. “Pyrexia is due to a diminished 
discharge of heat from the surface of the body, and this to 
a powerful contraction of the arterioles of the skin.” It is 
plain that the structure rests on the one fundamental 
assumption—namely, that the escape of heat from the body 
is unduly small. If that assumption is itself unfounded, we 
have no choice but to conclude that, though retention may 
be a vera causa of fever, itis not the essential cause. Twenty 

ears ago experiments were made to test the assumption. 
losmath as the question is one of quantities of heat and 
not of temperature only, it was clear from the outset that 
the test must be calorimetrical, not thermometrical. 
In other words, the heat passing from the fevered 
body must be measured by the mass of water (say) it 
is capable of warming to a measured extent. This quan- 
tity of heat must then be compared with that given 
out by the normal body under like conditions. The first 
attempts, made by Liebermeister and others, were open to 
objections of many kinds, physical as well as physiological. 
Professor Burdon Sanderson has subjected some of them to 
criticism, sometimes more severe than they quite deserve, in 
his excellent memoir on the “ Process of Fever,” published 
as a Government paper in 1875. Thus Liebermeister placed 
a fevered patient in a tepid bath, and noted the amount 
by which the water was heated ina given time. But the 
experiment was vitiated as a quantitative test by the 
changed physiological conditions the contact of the water 
might cause in the patient’s body, wayhe | the fact that the 
werful heat-discharging process evaporation was 
interfered with. Leyden and Senator, with greater pre- 
cautions, measured the heat discharge from fevered limbs 
and from fevered animals, In the case of the latter, 
means were found for estimating the quantity of carbonic 
acid and the quantity of watery vapour exhaled in 4 
given time. Pains were taken to compare the results with 
those yielded by a normal animal under like conditions as 
re sfood. The net result was to show that both in the 
human patient und in the fevered animal pyrexia was 
accompanied not by diminished but by increased discharge of 
heat. Senator, indeed, goes so far as to estimate the ave 
increase of heat loss in some cases of septicemic pyre 
at something like 75 per cent. The objections that have 
been raised to the methods employed touch, as I have hinted, 
rather the quantitative than the qualitative value of these 
calorimetric tests. The latter is not at all ambiguous: the 
increased discharge of heat was unmistakable. Like experi- 
ments have been repeated in recent years by Wood of Phila- 
delpbia, and by Reichert and Hare under his direction. 
Their arrangements were admirably designed, the criticisms 
of 1875 were considered and met, and the work bears every 
mark of honesty and care. From a physical point of view 
there seems nothing to which objection can be taken ; and 
the outcome of the last measurements, published only the 
other day, is the same as that of the older and less perfect 
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ones of fifteen years ago. It is that heat is not abnormally 
retained in the body during fever; on the contrary, it is 
excessively discharged : and this is true not of one stage only; 
it holds for the rise and for the continuance of the fever, as 
well as for its fall. 

This foundation of the retention theory being done away, 
the theory falls to the ground as an adequate explanation. 
But we may further ask—Is it indeed a fact that during 
fever there is an abiding spasm or tetanus of the arterioles 
of the skin? This question has been minutely investigated, 
and though the answer is decidedly in the negative, the 
research has added largely to our understanding of some of 
the phenomena of fever. Clinical observation prepares us 
to believe that the cutaneous circulation may vary greatly 
during the same febrile attack. At one time the skin is 
pale and dry, at another flushed, at another bathed in per- 

iration. Direct observation of the vessels, say in the ear 
oF a fevered rabbit, shows that their calibre is constantly 
altering in a way that is quite different from the quasi- 
rhythmical contraction and dilatation of health. These 
changes become irregular and excessive, so that the surface 
is within an hour or two pale and cool, then intensely hot 
and hyperemic, and then pale once more, the body tem- 

ture remaining all the while at a febrile height. Less 
irect, but pees not less convincing, is the evidence 
afforded by the surface temperature. Whatever spot of the 
skin we choose, and in whatever variety of fever, we find 
that the surface temperature fluctuates from hour to hour 
in a remarkable manner, the curve representing its changes 
having little or nothing in common with the rectal tem- 
perature. Of this my own observations have repeatedly 
convinced me. 

From all these facts, and I have only touched on them in 
the most general way, we gather that in fever the cutaneous 
vessels are not ina state of continuous contraction. The 
cutaneous blood-supply, on the contrary, fluctuates in an 
irregular manner: now flushing the surface tissues, raising 
their temperature, and pouring out heat into the air; now 
reduced to a minimum, leaving the skin pale and dry, and 
shutting in the heat of the central parts. All this, of 
course, betokens that the nervous mechanism which controls 


the cutaneous discharge of heat is notably disordered. 
There is, indeed, no constant stimulation of the vaso-con- 
strictor nerves such as Traube imagined ; there is no con- 
tinuous retention of heat, but there are marked irregularities 


in the rate at which it is discharged. These irregularities 
have doubtless much to do with determining the type of 
the febrile temperature, the configuration of the charts, in 
various diseases. But they leave out-standing and un- 
explained the two cardinal facts—first, that the febrile 
discharge of heat is greater than the normal discharge, and, 
second, that notwithstanding this greater loss the tempera- 
ture so often rises and remains high. One possibility only 
remains—namely, that the production of heat within the 
body is abnormally increased. 

The next question that suggests itself is this—Is the heat 
production steady, or is it fluctuating? We have seen that 
the heat loss, as gauged by the condition of the surface, is 
subject to wide and irregular variations, not merely from 
day to day during the course of the fever, but even from 
hour to hour in the same day. Is there any similar irregu- 
larity in the rate of heat production? To pony 
question we must again fall back on calorimetry. Thermo- 
metrical observations are of no service. The daily balance 
at my banker's tells me nothing of the variations in my 
receipts. It depends on out-goings as well as in-comi 
The temperature of the body is merely a function of the 
difference between heat income and heat iture at 
any moment. Now, we cannot well shut up a fever patient 
in a calorimeter for hours or days together, so our direct 
knowledge of variations in human heat production during 
fever is of the slightest. We must have recourse to experi- 
ments on animals, The only recent investigations which 
have been conducted with a view to directly answering our 

uestion are those of Wood and his assistants. An examina- 
ion of their numerical results shows that in the 
ticemic fever of dogs and rabbits the hourly rate of 
heat-production does vary in a remarkable way, even 
under uniform conditions as to feeding or fasting. The 
variation shows in some animals a tendency to rhythm, 
being usually higher towards the evening. Feeding intro- 
duces a marked increase of heat-production in the normal 
animal, and the increase is not absent in fever. Further 
experiments are to be desired, but of the mere fact of 


fluctuation in heat production there seems no doubt. Some 
of the figures, morever, show that, as the course of the 
temperature varies, the rate of heat production may actually 
be highest when the temperature is lowest: an excessive 
rate of heat loss may overbear and so disguise a simul- 
taneous excessive rate of heat production. And, Lo age | 
the time when the temperature is high may coincide wi! 

a time when the heat production is low. The inference 
from this is very important—namely, that the height of the 
temperature in fever is in great measure dependent on the 
momentary relation of the two processes of heat production 
and heat loss. And inasmuch as these two processes tend 
to vary irregularly, with but a weak nisus towards a dail 
rhythm, the fluctuations of the temperature do not aff 
an accurate measure of the changes in either process. The 
daily and hourly variations in febrile temperature are wider 
and more irregular than those in health: febrile tempera- 
ture is inconstant. Moreover, trifling changes in the sur- 
roundings of the patient or in his functions readily send his 
temperature up or down: febrile temperature is unstable. 
The two codperant factors of the temperature are acting 
more or less independently: thermotaxis is enfeebled or 
overpowered. 

Dr. Hilton Fagge (whose name I mention with sincere 
and affectionate respect) has in his classical treatise on 
Medicine befriended, or rather perhaps adopted, a suggestion 
of Liebermeister’s which requires some comment in this 
connexion. The wide acceptance among English students 
which any theory so endorsed is sure to gain makes me 
anxious that it should not pass without some critical 
examination. Liebermeister takes up the position that 
“ pyrexia consists, not in a mere rise of the temperature of 
the body, still less in increase of heat generation, or in 
diminution of loss of heat, but in a change in the normal 
function of heat regulation by which the production of heat 


and its loss are so balanced as to create and maintain, while . 


the pyrexia lasts, a higher temperature instead of the 
normal temperature. One wor imagine the index of the 
regulating machinery to be shifted upwards, so that it is 
‘set,’ not at 98'4°, but at 101°, 102°, 103°, or even at a still 
higher point.” 

The first objection I have to raise is that, if regulation means 
anything, it means, as I have already indicated, not merely 
an average uniformity of temperature persisting for any short 
period of time. Such a uniformity only implies that for a time 
the average losses of heat by all els balance the average 
= from all sources. So far as we know, it may be a 

ortuitous equation between two independently varying 
quantities. ation implies more than this—very mu 
more. It implies stability; it implies such an intimate 
correlation of the producing process to the discharging 
process that their variations are not independent, but con- 
nected and concurrent; it implies a nisus towards a normal 
which is nt to overcome disturbing causes. We may 
know that a system of forces is in equilibrium when they 
keep a body at rest, but this rest is no evidence that the 
equilibrium is stable. To determine that we must disturb 
the body and note its behaviour. If it always returns to 
rest again, it has not merely equilibrium, it has stability. 
But; as I have just said, febrile temperature, even when it 
is at its height and oscillating with fair steadiness about a 
mean level, is marked by its instability. A trifle that in 
health would have but a vanishing effect will in fever pro- 
duce a large and enduring variation. A whiff of cold air, a 
little food, a ing excitement, a feeble muscular effort, 
will send up or send down the temperature. The thermo- 
static character of the healthy normal is conspicuously 
absent in the mean high level of fever. The imperfect 
daily rhythm of temperature observed in some continued 
fevers is no evidence of true ———. We have seen that 
even the fluctuating heat production of a fevered animal 
showed signs of a periodicity. In health this rhythm is deep- 
seated, and singularly persistent in spite of the most various 
disturbances. That it should to some extent ‘show through” 
thei arities of the fever heat is not wonderful: it merel 

ves that not all the thermal processes are utterly perve' 

enue some that are normally rhythmic may be rhythmic 
still. But regulation has to do with balancing the integra? 
sum of all the processes, and it is that balance which is 
overthrown, or at least rendered tottering, in fever. Lieber- 
meister would seem, in fact, to have for the moment fixed 
his attention too closely on the characters of the temperature 
curve during the fastigium of some particular fever ; and to 
explain its apparent average constancy threw out a sugges- 
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tion which has fascinated others more than himself. The 
cases given in support of his view are, I think, special, and 
admit of other interpretations. And he has admitted that 
its application to clinical and pathological facts must be 
limited and qualified, Dr. Hilton Fagge puts it forward as 
sufficient for all purposes, with an absoluteness which 
Liebermeister himself would hardly admit. According to 
Dr. Fagge, in fever nothing is changed; the norm of 
temperature is.merely re-set. As Cohnheim puts it, the 
thermal mechanism of the man is of a sudden transformed 
into that of a bird. How is the transformation effected ?— 
by what agents, acting on what mechanism? What deter- 
mines the new fixed point of regulation? Is it fixed at 
all, or only sliding? How is it ever re-fixed? All these 
questions follow on the back of Liebermeister’s explanation, 
and the worst of them is that they are not merely un- 
answered but unanswerable. One cannot conceive a phy- 
sical or physiological method by which they might be 
attacked. This, as | understand, 1s what Cohnheim means 
when he says the theory has “ein gewisser mystischer 
Beigesch ;” and, in spite of Dr. Fagge’s gentle protest, I 
confess I think the epithet not unjust. 

The risk of laying too much stress on the high tempera- 
ture of the body, and of regarding it per se as an index of 
the heat production, is, | think, further exemplified in a 
recent address by Dr. Ord to the Medical Society (Oct. 1885). 
Let me remind you of his words; they are admirably chosen 
and state the formal difficulty with great force: “ The in- 
creased heat of the body in fever is to me a very constant 
stimulant of thought. hen I ask people how it comes 
about, I am generally told that it is simply a matter of in- 
crease of combustion; that the oxidation processes of the 
body go on with undue vigour in fever; that the system is 
burning its candle at both ends, and that the two flames 
give more heat than one. When one looks at a patient who 

as passed through a febrile illness, one is ready to accept 
the explanation. He may have had no wasting discharge, 
hemorrhage, or other obvious drain, yet there he lies, 
bloodless and emaciated to a degree which leads one readily 
to believe that on his bed of fever he has been consumed ia 
all his tissues by an unseen fire But for some years my 


acceptance of this ready and most plausible way of accounting 
for tne phenomenon has been hindered by an attentive con- 
sideration of an article on the ‘Process of Fever, contributed 


by Dr. Burdon Sanderson to the Re of the Medical 
Officer of the Privy Council for the year 1875. The article 
contains an exhaustive notice of the best observations made 
up to that time with reference to heat production in the 
body during pyrexia. 1 refrain from ae the 
complex and very refined data upon which Dr. Burdon 
Sendeveon sums up impressively. Suffice it to say that, after 
careful analysis of this data, he writes thus: ‘ The general 
conclusion to which the preceding calculation leads us is a 
be important one—namely, that although as compared 
with the heat production of a normal individual on fever 
diet the heat production of a fevered person is excessive, 
it is not by any means greater than the heat production of 
health.’ There is in fever, it must be admitted, increased 
exhalation of carbonic acid and increased excretion of 
urea, but after calculation they do not represent a source 
of heat sufficient to cause the increased temperature of 
the . I have read the article again and again, I have 
refe to various authorities on the subject, and I am 
compelled to say that the increased combustion explanation 
‘which satisfied me before has no longer the same value. To 
what, then, as [ felt obliged to lose faith in my first belief. 
should I turn? Might, as some have argued, the increase of 
heat in the body be brought about by retention, by some 
state of the surface which would prevent the liberation of 
heat from the body and lead to accumulation within? The 
well-conducted observations of Leyden and Liebermeister 
tend to show that, far from being retained, heat is discharged 
from the surface in larger quantities in fever than in health. 
And we all know that intense hyperpyrexia constantly 
coexists with profuse sweating, involving the freest dis- 
charge of heat from the surface of the body, as im severe cases 
of acute rheumatism. If we are bound to deny the cogency 
of the two explanations, we are compelled to find anew one” 
Dr. Ord then goes on to suggest what I may call a new vera 
causa —that is, a possible codperant cause for the liberation 
of heat in fever,—about which | shall have something to say 
later on. My object in making this long quotation has been 
to show that, while he fully appreciates and admirably states 

experimental facts concerning fever which I have already 


touched on in this lecture (the failure of the retention 
theory, the increased discharge of heat, the increased produc- 
tion therein inevitably implied—nay more, the indefeasible 
evidence of increased “combustion” furnished by theincreased 
— of combustion—namely, carbonic acid and urea), 

e is stumbled by finding that they “do not representa source 
of heat sufficient to cause the increased temperature of the 
body.” I venture to suggest that the difficulty isan unreal one, 
Dr. Burdon Sanderson everywhere distinguishes most care- 
fully between thermogenesis and temperature. He even says 
there is “the strongest possible evidence that increased or 
diminished temperature has no necessary connexion with 
increased or diminished production of heat.” “A source of 
heat sufficient to cause the increased temperature of the body” 
would be a phrase which Dr. Burdon Sanderson would hardly 
recognise as his own; and if we give it the meaning it was 
probably intended to convey—that the increased production 
of heat in fever is not accounted for by the increased com- 
bustion of the tissues as evidenced by the excreted matters— 
I can only say that 1 find nothing in the paper referred to 
that supports such a statement, and I do not know of any 
measurements which suggest it. There is high temperature 
in fever, and there is increased production, but the one is 
not the measure of the other. There is increased heat 
production in fever as compared with the heat pro- 
duction of health on the same diet, but not necessarily 
as compared with that on full diet. Somewhere between 
these two propositions comes Dr, Ord’s, and I am afraid that 
between them it comes to the ground. I shall be glad if a 
re-examination of the premisses convinces him that he need 
not lose faith in his first belief. Dr. Sanderson’s memoir, 
taken in conjunction with Professor Wood’s, which supple- 
ments and corrects it, when properly weighed, will show 
him that his first belief is true, though perhaps not the 
whole truth. And as a final satisfaction I may add that, 
even though the preamble of his address is un —_ 
though the discontent with the existing theory whic 
a stimulus his well founded, the 

appy suggest to which it im appears to me to 
be true notwithstanding, in a certain poten or and limited 
sense, 

Let me now recur to the outcome of Dr. Burdon Sander- 
son’s analysis above referred to, because ‘in speaking of 
the experimental evidence of increased heat production 
in fever I made no allusion to his results. On the 
surface they appear to tell against that evidence, but 
properly considered they are not inconsistent with it, 
When we say that more heat is produced by a patient 
in fever than by a patient in health, we must add 
the proviso—in like circumstances. One of the most im- 
portant of these circumstances is diet. I being in health 
ean, by eating to excess, raise my rate of heat discharge 
far above my usual rate, and I can lower the rate " 
fasting and still remain in health. lf I become fevered 
eat less and less, but my rate of heat discharge does not 
fall accordingly. In the report already mentioned, 
Dr. Sanderson, from the data before him, finds that the heat 
production of a fevered patient might be about 50 per cent. 
higher than in the same patient in health on a low diet. 
And if that is the case, some “increased combustion 
explanation” is not only satisfying but inevitable. Admitting 
increased heat discharge, increased exhalation of carbonic 
acid, increased excretion of urea, we must admit a source 
whence they are derived. They cannot come from the food 
consumed, for that is notably reduced in quantity ; they can 
only come from the body substance itself; there must be 
increased combustion—the tissues must be “ consumed by an 
unseen fire.” But, to further, there are not wanting 
grounds for believing that fever heat is often greater than 
normal heat even on a full diet. The Philadelphia experi- 
ments, made since Dr. Sanderson’s paper was written, enable 
us to follow the thermal history of an animal for several 
successive days under ing conditions of diet and in 
varying ‘legrees of pyrexia. e outcome is that in dogs 
and rabbits at least the fundamental part of the febrile pro- 
cess is an increase in heat production “ by chemical move- 
ments in the accumulated material of the organism.” 
though, to use Professor Wood’s expression, this increase 
was usually insufficient “to overplus the loss of production 
from abstinence from food,” in some cases it was more than 
sufficient. Moreover, reasons are given—valid reasons, as I 
think—for surmising that what is occasional in the lower 
animals is probably common in man, in whom febrile move- 
ment is more pronounced and severe. In other words, it is 
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probable that in the fevered man there is sometimes an 
absolute, and not merely a relative, increase of heat pro- 
duction. 

Allow me, in conclusion, to suggest an ; it is not 
[meee it is far from being an argument; it is only an 

ustration of one aspect of the question before us. Some 
of us, in travelling by railway or by steamer, have been 
startled by the sudden stoppage of the engine, On inquiry 
we are told that the “ bearings have heated,” and we have 
perforce to be patient till they are cooled down. The 
normal temperature of the engine is dependent on the con- 
sumption of the fuel in its furnace, and when it is in good 
order its parts work together with but little wear and tear. 
But from unequal stress, or excessive speed, or defective 
lubrication, the friction at some ren | point increases, and 
soon the bearing becomes an abnoi source of heat, use- 
less to the engine as a motive power and fraught with 
danger to its structure, for it means i wear of the 
working parts, deterioration of their temper and their 
strength, and, as the heat mounts high, actual consumption 
and oxidation of their substance. The hot bearing is ina 
state of fever, its heat is wasted, and it is wasting. The 
warmth, the carbonic acid, the urea of health are evidence 
of so much food-fuel usefully transformed; the excessive 
heat and the excessive waste products of fever are evidence 
that the fabric itself is being wastefully consumed. 
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LECTURE I, 
(Concluded from page 459.) 

I now propose to give in some little detail the notes of some 
of the cases of pulmonary abscess which I have treated, and 
thus endeavour to illustrate the chief facts with regard to 
the various classes, only premising that, as in many other 
thoracic complaints where recovery takes place, a certain 
amount of uncertainty may occasionally remain as to the dia- 
gnosis; but before taking up the subject of gangrenous cavities 
I must refer to a very interesting paper by Dr. Coupland,’ the 
text for which was a case of gangrene of the lung, following 
the bursting of a suppurating lymphatic gland situated near 
the bifurcation of the trachea. Surgeons are well acquainted 
with the condition of lung which was thus set up; it often 
follows cut throat or such operations as excision of the jaw 
or amputation of the tongue, where, if proper care be not 
taken, the discharges are highly septic and expectoration is 
difficult ; it is one in which patches of pneumonia, started 
by the presence of putrid pus in the bronchi, are by the same 
cause converted into fetid gangrenous cavities. It is a 
condition of things which, as was pointed out by the late 
Dr, Pearson Irvine, often follows the pressure of an aneu- 
Tysm or other tumour upon a bronchus, for a precisely 
similar reason. In the case in question an attempt to 
reach what was hoped to be the main gangrenous patch, 
but turned out to be only one of many, led to the setting 
up of pneumothorax and pleurisy, and hastened the in- 
evitable end. Dr. Coupland’s paper is important not only 
for his suggestions as to treatment, but also for some 
very interesting statistics gathered from the ae cae 
records of the Middlesex Hospital. He tabulates a con- 
siderable number of cases, showing that by far the larger 
number follow croupous pneumonia, whilst many result 
from such causes as those to which reference has just 
boen made. He also adds an account of the relative pro- 


1 suffers as compared with that of the left—a point to 
which I shall again refer in some remarks on the 

of the bronchi, which are to follow in the next lecture. The 
state of the p!eura was also ascertained. There were adhesions 
in only a small proportion of the acute cases, and though 
they were present in all the chronic ones they were not 
always conterminous with the e. In some acute 
cases there was more or less abundant iymph, in a few 
and hardly any pleurisy. I will 
abstract from Dr. Coupland’s paper, as briefly as possi 
the notes of some of Phe recent, but now deeded, cases 
which have been published. 

1. A boy aged seventeen swallowed a bone in November, 
1883. He developed bronchiectasis, but or wa recovered 
after coughing up the bone in February, 1884. This, I think, 
is most instructive, not only as showing that the bronchiectasis 
and induration of the lung, which had taken four months to 
develop, could be recovered from, but as indicating 
the line of treatment.in such cases—a fact | will return to 
in the next lecture. 

2. Dr. Magrath’s case,? where a piece of grass became im- 

in the right lung of a boy aged seven. Death occurred 
after ten weeks. The lower lobe of the lung was riddled 
with abscesses, The diaphragm (as in one of my cases) had 
been perforated by the abscess, and there was secondary 
caries of the spine. 

3. Dr. Cayley’s case,* which was one of a low form of 
pneumonia, resulting in a basic cavity containing five or six 
ounces of offensive pus and sloughs of | substance, He 
had only been ill for five weeks, but had the appearance of 
a man in the last stage of phthisis. The cavity was opened 
in the ninth interspace, but the case ended eter the 
already too far advanced. There were signs of old tubercular 
mischief in the lungs. 

4. Dr. Solomon Smith of Halifax records a case* where 
oo followed acute pneumonia, and where death 

ollowed an incision into the abscess after nine days. 

5. Dr. Cayley’s case of a — abscess follo ear 
disease,® in which Mr. Gould punctured the abscess with a 
trocar, but on introducing the tube failed to drain the 
cavity at first; it afterwards, however, burst into the 
artificial opening, and the patient made a good recovery. 

6. Some cases are recorded in a paper by Dr. Mosler, read 
before the German Medical Co at Wiesbaden in 1883, 
in which he recommends the incision of the 1 with the 
actual cautery for the extraction of foreign ies. Iam 
not able strongly to endorse this advice (though with deep 
incisions it may possibly be advisable), for the use of the 
knife does not, as a rule, lead to formidable bemorrhage, and 
the charring of the tissues must cause considerable difficulty 
in any exploration with the finger. 

7. Dr, Ed. Bull of Christiania* records a case of circum- 
scribed gangrene of the lung, which was opened successfully. 

It may be taken for granted, then, that the majority of 
the cases of gangrenous abscess which come into the hands 
of the surgeon are the result of acute pneumonia, and are 
situated near the base of the lung; and it may be added that 
his aid is most likely to be needed in those cases in which 
the gangrene is not very extensive, so that the patient 
survives the immediate effects of this Some of 
these cases, it is well known, recover spontaneously, the 
pus being expectorated ; but in others a condition of things 
results such as is often met with in abscesses bursting spon- 
taneously in other parts of the body—namely, that the 
opening being insufficient, and perhaps eee ae 
the sac is always more or less filled with the discha: 
which in the cases we are considering are always highly 
septic, and therefore irritating. The abscess, consequently, 
shows no tendency to close, but, on the contrary, increases 
in size. It is not a good plan in such cases to wait long 
before making the external opening—that is, if the position 
of the abscess can be accurately determined,—because, as was 

inted out when the subject of empyema bursting into the 

ung was discussed,’ and as will be still further illustrated 
when the subject of bronchiectasis is before us, the presence 
of fetid pus in the bronchi and trachea is very likely to lead 
not only to serious uences in the diseased lung, but 
also in the sound one: but, at the same time, it is not often 


89, 1880. 


March, 1879. 


portion in which the different lobes of the two lungs are 
affected, showing how frequently the upper lobe of the right 
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wise to make an incision through the chest-wall until the 
situation of the abscess has been ascertained by means of 
an exploring trocar, and even then the troublesome question 
of the presence or absence of pleural adhesions has to be 
settled before the lung itself is incised. 

That one may be misled by apparently the clearest physical 
signs of the presence of a cavity is illustrated by a case that 
I saw with Dr. Douglas Powell and Mr. Horace S. Howell. It 
was that of a gentleman aged about thirty-five, who had 
marked physical signs of a small cavity about the fourth 
right interspace in front, the rest of the lungs being appa- 
rently almost if not quite healthy. The condition had lasted 
several months, and there was at times a copious fetid 
expectoration, at times very little of any kind. He was 
fairly nourished, but had some clubbing of the fingers, and 
was on the whole rather losing ground. A trocar was 
inserted (in July of last year), but no pus was met with. 
The signs, however, seemed so unequivocal that an incision 
was made through the chest wall, and, 9s strong pleural 
adhesions were found, the lung was incised and the incision 
enlarged with dressing forceps and the finger; but the 
abscess, which I cannot doubt was in close proximity to the 
seat of operation, was missed. Rather free hemorrhage 
and some hemoptysis occurred, which did not, however, 
give any trouble, and a drainage-tube was inserted in 

e hope that the abscess might burst into the track 
thus made, as hap in one of Dr. Cayley’s cases 
mentioned above. This was unfortunately not the case 
here. The wound healed without any trouble, but the 
— remained in statu quo; at least he continued when 

heard of to expectorate pus from time totime. The 
general health certainly improved, and the expectora- 
tion became less fetid, but I doubt whether these results 
can be attributed to the operation. Clearly from this case 
a lesson is to be learned, for if a more careful search had 
been made with the trocar or aspirator it is more than likely 
that at last the pus would have been met with, and then 
the cannula would have served as a certain guide to the 
abscess; but an incision having been once made into the 
lung, it is easy to understand that the finger might push the 
abscess (perhaps a thick-walled one) to one side or the other, 
and thus render the chance of opening it a very remote one. 
lf, however, the pus had not been met with, the patient 
would have been no worse off for the punctures, and the 
surgeon would have been saved the mortification of an 
unsuccessful operation. Another practical point is illustrated 
ty this case, which I have seen exemplified in several others. 
The hemoptysis followed the impinging of the trocar upon 
some firm substance, and then slipping into an apparent 
cavity. No doubt it passed through some pretty large 
pulmonary vessel, either just before or just after “the 
uncture of the bronchus. Until the bronchus was per- 
orated, any bleeding from this cause must have been 
external, and therefore easily controilable by pressure or 
plugging. The deduction is that, if such en obstruction 
met with, the trocar should either be made, if possible, 
to work round it, or a puncture should be made in a 
fresh position ; for although the hemorrhage itself is not 
likely to be formidable from so small a puncture, it may 
be a very dangerous thing to have a patient who is under 
the influence of an angsthetic coughing up blood, perhaps 
in rather considerable quantities. It should be added that 
the wall of a gangrenous or bronchiectatic abscess would 
not give this sense of resistance, 

Whether this was really a gangrenous abscess or a 
bronchiectasis | am unable to say; but: it illustrates well 
the point I am insisting upon—namely, the unwisdom of 
incising the lung until the presence of pus is ascertained. 
The following case might have led to a similar result if we 
had not been successful in puncturing exactly in the right 
place. It was that of a man at University College Hospital, 
aged forty-two, who was admitted in May, 1884, under the 
care of my colleague, Dr. Bastian. He was no doubt a 
tubercular subject, one of the very hairy tubercular people. 
His mother had died of phthisis when he was three years 
old, but there were no other cases of this disease in the 
family. He had, however, himself twice suffered from 
hemoptysis sixteen and twelve years previously, and had 
had right pleurisy six years before, with which he was 
laid up nine weeks. Beyond these illnesses, however, 
he seems to have enjoyed good health, though he was 
liable to take cold easily after the last attack. The 
present illness began with a violent cough in Feb. 1886, 
which lasted up to the time of his admission on May 2nd, 


and was accompanied by hemoptysis, night sweats, and 
wasting. He was found to have very few physical signs on 
the left side ; but the right side, which was larger than the 
left and very motionless, was very dull at the lower 
and not very resonant above. The breath sounds and soe 
fremitus were deficient at the pod per On May 5th Dr. 
Bastian drew off one ounce and a of bloody fluid mixed 
with pus, through a meee in the eighth inte 
behind, and this was followed by a marked reduction of the 
patient’s temperature. On May 16th 1 ascertained with » 
needle the presence of the pus, but also that the collec- 
tion was a very small one, for the first puncture, which 
was made a very short distance to one side of that made 
a few days before, did not strike the cavity; and on cut- 
ing down on the lung, after removing a piece of the 
eighth rib and ascertaining the presence of pleural adhesions, 
it was found that if the gaan were not made exactly in 
the original spot the cavity would be missed altogether. It 
was found, indeed, to be clearly in pulmonary tissue, and was 
just large enough toadmit the fingerand two and a half inches 
ong, leading directly inwards from the external opening, 
This is an example of a lucky puncture in the first instance, 
for there were no sufficiently distinctive physical signs to 
indicate the precise position of the abscess; and it shows 
that in doubtful or suspicious cases several punctures at 
different points should be made before the search is aban- 
doned. The man’s cough was very much relieved for a time, 
the daily amount of expectoration sinking from one or two 
ounces to as many drachms, although the discharge from the 
wound was quite trifling ; thus affording an illustration of a 
point that has beén observed by several physicians—viz., that 
the amount of expectoration is no criterion of the size of the 
cavity, each pellet of pus, as it makes its way over the bronchi, 
setting up irritation and causing a great secretion of usually 
watery mucus ; thus, a cavity not holding more than go 
of ounces may cause a pint of expectoration in the day. 
patient improved very much for a time, but then he caught 
a fresh cold, and his cough and expectoration became more 
troublesome. He also had hemoptysis whilst he was 
endeavouring to recruit at Eastbourne. In August he was 
readmitted, with the wound quite healed; but still a great 
deal of dulness, with weak breath sounds and no vocal 
fremitus at the right base, while at the upper of the 
right lung there were tubular percussion note and bronchial 
breathing. This side of the chest was still almost motion- 
less, but, instead of being larger, it was now considerably 
retracted. He was very weak, and had no doubt tubercular 
changes in this lung, to which many months afterwards he 
succumbed, 

The enormous amount of expectoration which may result 
from the presence of a very small cavity was well shown in 
the case of a patient who formed the subject of a paper 
read by Dr. C. T. Williams and myself at the Medical and 
Chirurgical Society, and reported in the last volume of their 
Transactions.’ 1 will merely mention here that a small basic 
cavity, not holding more than about one ounce, in 4 patient 
sixty-seven years of age, had given rise to the expectoration 
of more than a pint in the day for many months, and that 
the free incision of this cavity led not only to the complete 
stoppage of this troublesome condition, but was followed 
by sound healing in rather more than six weeks. 

I will conclude this branch of the subject by the account 
of two cases, one of which is a typical example, and the 
other an illustration of the doubts occasionally surrounding 
the diagnosis of these basic cavities. 

The first is that of a delicate girl nineteen years of age, 
who was admitted into University College — er 
the care of Dr. Bastian, on Jan. 5th, 1886, complaining of a 
troublesome cough and abundant fetid expectoration. She 
had suffered from typhoid fever in September, 1885, from 
which she had recovered slowly, and had only returned to 
her work a fortnight before the commencement of the 
present illness. Her parents were alive and healthy; ® 
a aunt had died of consumption, and three of her five 

rothers had suffered from abscesses. Her illness began four 
weeks before her admission, in the early part of December, 
1885, with an attack of headache, vomiting, and diarri:vea. She 
had to give up work, and continued ill, but with no fresh 
symptom, until the night of Dec. 3lst, when she awoke 
coughing, and torated about a pint of similar fetid 
material to that which she had continued to bring up in larger 


or smaller quantities up to the time of coming to the hospital. 


8 Med.-Chir. Trans., vol. Ixix., p. 317. 
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€ver after the first attack of vomiting she had felt a dull 
aching pain on the left side, which was not altered by 
coughing or vomiting, so I presume that the symptoms of 
the acute attack were the expression of the onset of a 
pneumonia, which led to e of the lung. On admission 
she was thin, flushed, and short of breath, with a weak, 
husky, whispering voice, breathing at the rate of 32 per 
minute, with a paroxysmal, distressing cough, resulting in 
the daily expectoration of a pint or more of highly offensive, 
thin, watery pus and mucus. The pain was slight, but 
occasionally stabbing in the region below the left breast. 
The temperature was about 100°; the pulse about 130. The 
heart’s apex was not far from the normal ition—fourth 
interspace, one inch inside the nipple. The whole chest 
moved badly, the left side hardly at all. The percussion 
note was good, except on the left side below the eighth 
dorsal spine, where there was dulness and almost complete 
absence of breath and voice sounds, and usually there were 
no adventitious sounds, We had therefore but very little to 
guide us to the exact position of the cavity. Dr. Bastian 
punctured the chest in the eighth space an inch bebind the 

terior axillary fold, and in the ninth space an inch 
urther forward, without result. On Jan. 16th we heard 
moist sounds at the base of the lung and bronchial breathing 
in the left axilla. Guided by the greatest intensity of these 
signs, I passed an exploring trocar into the chest in the 
posterior axillary fold in the eighth interspace, and hit the 
cavity after introducing the instrument about two and a half 
orthree inches. An incision was then made down upon the 
intercostal space, and, the pleura being found obliterated 
by adhesion, the track of the cannula was opened up by 
sinus forceps, and a large cavity was reached in the lung, 
from which about twelve ounces of fetid pus escaped. I[ 
did not remove a piece of the rib in this case, as the pus was 
very offensive ; thus, though a large drainage-tube could be 
introduced into the cavity, a complete exploration was 
impossible. The finger passed, however, through condensed 
but broken-down lung tissue, but reached only the outer 
=< an irregular cavity. The tube, though four inches 
ong, no doubt only entered the outer part of this space, but 
air was sucked in and out with the peculiar whiffing sound 
which is characteristic, I think, of cases where there is a 
free communication with a bronchus—that is, as opposed to 
cases of empyema, The expectoration at once ceased, but 
though the temperature on the second day fell to normal, 
it rose again and remained at about 100° to 101° for a 
fortnight, when it rose to 103°. She then coughed up 
a pint of offensive pus, ard the dressing, which for 
some time had been almost d:.", was soaked with a similar 
material. This no doubt meant t 1at the walls of the cavity 
had fallen together after the first evacuation, and both itsexits 
had become closed. The gradual accumulation of pus in ths 
slack cavity kept up the temperature, and the sudden fit of 
coughing opened both of the exits again. Had I been able 
at first to introduce a still longer tube, no doubt this would 
not have happened. Itisa illustration of a common 
source of trouble in cases of this kind, and shows that a 
much longer tube is usually uired than in cases of 
empyema. The temperature now kept about 99° to 100° 
for another fortnight, and we thought we might remove the 
smaller but longer tube which had substituted for the 
original large one; but it was too soon, for the temperature 
went up again, reaching almost 104°, and necessitating the 
dilatation of the sinus and the reintroduction of the tube. 
After this the temperature remained for a few days about 
100°, and then became peaky, me py from 99° or 
100° to 101°, but twice reaching 102°. There was in the 
meantime but slight discharge and occasional slight ex 
toration, and so | have no doubt that, all this while, there 
was not a complete drainage of the cavity. Ultimately she 
went to Eastbourne on March 25th, about nine weeks 
after the operation, still wearing the tube; and a month 
later returned, with nothing to show except a retracted 
chest with some curvature of the spine and deficient 
resonance and weak breath sounds over the affected part. 
The tube was now withdrawn, and in a week the wound 
was healed. The patient has since remained well. 

The second, a somewhat similar case, one which illus- 
trates the same difficulties in treatment, I saw with 
Dr. Broadbent and Dr. F. Russell in May, 1884. The patient, 
an unmarried woman aged forty-four, was seized with the 
symptoms of gory on the right side on 
May 26th. The pain in the side and back continued till 
June 11th at midnight, when she a large quan- 


tity of offensive pus. The expectoration, which was accom- 
panied by high fever and purging, continued till June 19th, 
when I saw her. She had then a patch of dulness as large 
as the palm of the hand in the right front, reaching up to 
the nipple and down to the liver dulness. Over this area 
there was some puffiness and tenderness, and tubular re- 
spiration was to be heard. The rest of the chest was resonant, 
but loud mucous riles were everywhere audible, and the 
lungs were evidently becoming completely choked up. The 
patient was in great misery, the cough being most distressing, 
and apparently she had not long to live. An opening was 
made in the seventh interspace, immediately below the 
nipple, and the finger passed readily into a cavity, from 
which a large quantity of offensive pus escaped. It felt 
rough and i ular, and seemed to be an excavation in the 
i ; it certainly was not the general pleural 
cavity, but might of course have been a localised 
diaph atic empyema with much lymph on _ the 
walls of it. A tube three inches long was intro- 
duced, and the wound was dressed with oakum. The 
result of evacuating this cavity was very instructive, 
for not only did the expectoration at once cease, but the rest 
of the lungs poy tytn so that in a day or two all 
the rales had gone. e temperature fell almost or quite 
to normal, and the diarrhea stopped. Unfortunately, about 
July Ist, the tube, none too long to begin with, was shortened 
without my knowledge by fully an inch; and this was 
followed by the same train of symptoms as occurred in the last 
case, when the accumulation took place in the abscess—vi 
malaise, nausea, fever, and at last the ex ration of fe 
pus. The sinus was dilated with bougies and a long tube 
(five inches) was introduced ; but we did not at once obtain 
complete drainage, and a certain amount of pus was still 

ted, though a good quantity came through and 
alongside the tube. The temperature in the meantime came 
down to normal, and the patient experienced great relief 
from a suggestion of Dr. Broadbent’s that she should lie 
upon the face, thus encouraging the escape of the pus 
through the wound and so diminishing the cough. The co 
and other troublesome symptoms gradually disappeared ; 
the tube by July 25th had been reduced to three inches, and 
the patient was convalescent and had left her bed, when she 
pain at the right hypochondrium, which soon 
passed: off. Next morning, however, pus appeared in the 
motions, epee from a diverticulum of the abscess, which 
the tube had never drained efficiently, and this continued, 
though gradually diminishing, for about three weeks. The 
tube slipped out on July 29th and was not replaced, and 
from this time the patient msde an excellent recovery, a 
little dulness and weakness of breath sounds round the 
affected area and a slight drawing up of the liver being all 
that remained from the attack. 

This rupture of a pulmo abscess into the colon 
seemed to me an almost inexplicable occurrence; but in 
January of this year I made a n on a case of liver 
abscess bursting into the pleura, which opened my eyes as 
to the manner in which a diap atic empyems, or an 
abscess even in the anterior part of the lower lobe of the 
right lung, may discharge itself in this way. It may pass 
down behind the posterior part of the pleura, kee 
rather to the right and perforate the attachment of the 
— me about the tenth rib at the posterior fold of the 

illa, when it will be quite close to the hepatic flexure of 
the colon. 

In both these cases there are the same lessons to be 
learned. First, if it be suspected that the cavity be in 
Pe lung it should be well opened up and explored 

y the finger, and a good long tube should be put in. 
Secondly, the tube must be kept in until the discharge has 
almost, and the expectoration quite, ceased, while the tem- 

ture remains low, for the cavity is ape oJ an intricate 
one, and it is not unlikely that the walls will have to throw 
off sloughs, and cannot, therefore, immediately assume the 
healthy condition which is met with in the case of most 
empyemata. They both illustrate the complete recovery, as 
regards pbysical signs at allevents, which may be anticipated 
in such cases. 


Mepicat Civs.—At the annual meeting 
of this club, held on the 4th inst., Dr. Robertson, of Ardrossan, 
was elected President; Dr. Dobie, of Ayr, Vice-President ; 
and Dr. Moore, Secretary. The membership now numbers 
fifty-three. 
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HUNTERIAN PROFESSOR OF COMPARATIVE ANATOMY AND PHYSIOLOGY 
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LECTURE I. 
ON THE ACTION OF NERVE CENTRES. 

MovEMENTS are here studied as signs of action, observa- 
tions being recorded by verbal description, or by the graphic 
method.' To study a movement involves the consideration 
of the part moved, the muscles moving it, and the nerve 
centres which stimulate them, while the movement itself 
indicates the time and quantity of action in the nerve 
centre corresponding; these are called the intrinsic attri- 
butes of the movement. The time of a movement often 
affects its outcome or sequence; movement of a single part 
is a comparatively simple fact; when several parts are 
acting, combinations of their movements occur. The special 
combinations of movements are simply the result of the 
time of the action of each of the moving parts. In observing 
movements of the digits two modes of description may be 
employed: the series of movements of each digit may be 
described, or the series of coincidences or combinations of 
acts may be recorded, Either plan may be used, as 
convenience may dictate; thus, it may be said that each of 
the five digits flexed at the same moment, or it may be said 
that the hand assumed “ the convulsive posture.” What we 
commonly call an action, such as writing or walking, is 
really an observed series of combinations of movements; 
this applies equally to spontaneous, reflex, or voluntary 
actions, When a child seizes an orange we observe a series 
of movements, each of which can be performed separately, 
while the character of the action depends upon the time and 
quantity of each of the component movements. Series of 
movements in plants were then described. The quantity 
of a movement is its second intrinsic attribute ; it indicates 
the quantity of action in the nerve centre, Quantities of 
motor action are studied in observing postures of the body 
as signs of the ratios of force in the nerve centres. In “the 
straight extended hand”? we observe a sign of the tem- 
porary equilibrium of the nerve-muscular apparatus for 
exion and extension. The posture may change, the fist 
being clenched; the change of hand posture is a sign of a 
change in the ratio of force acting in the apparatus for 
flexion and extension, the force of flexion being increased. 
Thus we see the outcome of the balance or ratio of quantities 
of motor force demonstrated by the observation of postures. 
Examples were given concerning other hand postures. It 
was argued that postures often indicate the condition of the 
nerve system, that they are often changed by the sight of 
objects, that they are dve to the ratios of force exerted by 
opposing portions of nerve-muscular mechanism, and hence 
at postures are si of ratios of action that can be con- 
trolled by incident forces, such as light, sound, mechanical 
irritation, &c. The total quantity of movement seen in 
man may depend upon the quantity of Tg and 
upon the amount of stimulation of the subject; the blood- 
supply and stimulation are needed to produce movements, 
In anemia and in starvation the quantity of movement is 
lessened, In darkness but little movement occurs in a well- 
nourished man; the sight of an object may be followed by 
the head turning towards it, and by other series of move- 
ments, such as result in the seizure of the object. The 
antity of movements in plants is mainly determined by 

ht and heat. 
he proposition was then enunciated that every movement 


1 See Journal of Physiology, vol. iv., No. 2; and vol. vil., No. 7. 
2 See odes chap. ix. 


Physical Expression, its Modes and Principles, 


—— 


depends on some change in the time or the quantity of 
action in the nerve-muscular apparatus producing it, and 
that every such change in the apparatus must be preceded 
by some stimulus acting on it immediately antecedent or 
more remotely antecedent. Among the forces whi 
acting upon a map, may stimulate and control the indi- 
vidual movements, the following were mentioned and illus- 
trated: light, heat, sound, mechanical irritation, &c. Eve 
movement must have some sequence, whether it be to 
supply food or be expended as: physical energy. The 
sequence of a movement must be carefully separated from 
the cause or antecedent. To say that the bee visits the 
flower to get honey is to imply that the honey causes the 
visits. It was argued that the bee sees the flower, and 
afterwards gets the honey; that it is not the honey, but 
the light reflected from the flower, which determines the 
movements of the bee. The forces which contro} the time 
and quantity of the acts composing a series of movements. 
are really the antecedents of the results of the action. The 
sequences, outcome, or results of movements are often said 
to be useful, intelligent, voluntary, purposive, &c. What. 
is meant by the outcome of an action being useful? What 
is the connotation of the term “useful” expressed in terms 
of physical criteria that can be observed? Concerning the 
meaning of the word “useful” as applied to the outcome 
of an action or movement, the primary idea seems to be 
that the outcome produces some physical change that can 
be observed. A movement which brings food to the subject 
is said to be useful partly because it produces some effect 
or impression on the subject. The movements of degluti- 
tion, respiration, and all the movements of organic life are 
useful because, among other things, they impress the 
subject considered. We do not say that all acts which 
produce an impression are useful, but to be useful there 
must be survival in the subject producing the act, or in 
others considered at the same time. It is insisted that 
usefulness is not an intrinsic character of any movement, 
but a relation of its outcome to surrounding objects. 

Impressionability as a property in man may be indicated 
by movements. Ifthe movements of a man are regulated 
and controlled by light or sound, he is impressionable to 
these forces. In comaimpressionability is lost, but the eyes 
may move spontaneously and independently of one another ; 
this is seen under chloroform, and in the deep. sleep of 
infants. Actions may be defined as similar if on two or 
more occasions there be movements of the same parts of the 
body, the action of each part respectively being alike in 
time and in yng on each occasion, In a body of 
soldiers at drill the movements of each man are similar. 
Thus actions, or series of movements in the same or in cor- 
responding parts, are identified as similar on account of 
their intrinsic attributes. Similar movements may recur in 
a man, or be repeated ; each such occurrence after the first 
is a repetition or reversion of the action, A trick or habit 
in a man may revert in his children. Similarity of actions 
is here defined as an observed fact, not as a question of 
relation to antecedents or sequents of the action. 

Automatic or spontaneous movements are such as have 
no special antecedents controlling their attributes. Athetoid 
movements are automatic; they occur in similar series when- 
ever any impression is made upon the subject. Instinctive 
movements, 80 called, probably imply a certain structure of the 
nerve system due to its inheritance—such that when stimu- 
lated by certain surrounding forces the movements resulting 
should be regulated by those forces, the sequence of such acts 

roducing some impression upon the subject directly or 
indirectly. Purposive or intelligent movements are probably 
always controlled by forces ing the subject, or by 
impressions previously made; the sequences of such move- 
ments, rather than their antecedents, possess the characters 
of intelligence. It seems that the purposive or intelligent 
character of a series of movements is not due to its intrinsic 
attributes, but to its sequents. The respiratory movements 
are considered very automatic when occurring in regular 
and uniform order of time and quantity; but when the sight 
and sound of various objects modifies them, to form speech, 
laughter, &c., then they are signs of mental action. All 
expression of mind and mental states is by series of move- 
ments, and these of course have their intrinsic attributes, 
observable in the body. Codrdinated movements are such 
series of acts as have _—_ characters, dependent upon the 
time and quantity of the component movements. It is also 
an essential character that the attributes of the series are 


determinable by sight, sound, or other modes of force acting 
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n the subject. Movements may be classed according to 

eir results as respiratory, acts of deglutition, &c. For the 

of a scientific classification of movements it is very 

aeotrable that they should always be described according to 

the parts moving, their intrinsic attributes, the antecedents 

and sequents, or outcomes, Al! these characters are capable 
of direct observation. 

It has been said, What is the good of these studies of 
movements? What practical advantages are likely to result 
therefrom? Nerve-muscular movements are physical signs of 
brain action; with but few exceptions, they are the only 
signs of brain action, and the only physical signs by which 
we know anything of the action of mind. Describing facts 
in man as we see them, in terms of movement, is probably 
the best mede of attempting todo away with such meta- 
agree terms as “voluntary,” “intelligent,” “purposive,” 

scientific descriptions. Facts must be described in 
physical terms before we are likely to find out their physical 
causation. 


LECTURE II, 
THE STUDY OF MODES OF GROWTH. 


In making a systematic study of movements in man, we 
study one function in one class of subjects. We observe the 
movements as signs of the time and quantity of action in 
the loci of nerve tissue which produce them; thus we 
learn much concerning vital action in one kind of tissue. If 
the methods and principles found useful in studying this 
one function in one tissue have been properly considered, 
they are likely to be useful in studying other functions 
in other living subjects. In studying movements we learnt 
to note the parts of the subject capable of acting separately. 
We learnt next to study the intrinsic attributes of each 
movement, and also its antecedents and sequents. Havi 
studied the nerve-muscular epparatus of man as our speci 
subject, and deduced certain principles therefrom, we 
pone to apply these to the study of various problems. 

e shall find that many phenomena of growth are deter- 
mined by the forces which control the time and quantity of 
growth in the units of living tissues. The study of move- 
ments requires the observation of a definite number of parts 
of the body and a definite number of loci of brain tissue ; 
in growth the number of parts, or units, capable of separate 
action is practically indefinite, Movement is in many cases 
4 reflex act; wth is, presumably, never spoken of as a 
reflex action. Movement often follows quickly upon an im- 

ression ; if growth results, it is slow in its manifestation. 

ovements in man are often signs of intellectuality ; acts 
of growth are never said to be signs of mind. The many 
beautiful adaptations of growth in plants are not considered 
signs of intelligence in the plant ; but the movements of an 
‘insect in visiting the flower are considered signs of its 
instinct. The results of growth are material changes, and 
as such are permanent records of action, capable of preserva- 
tion; movements do not necessarily leave any permanent 
record in the subject of such kind as can readily be seen 
and preserved. In speaking of movements as signs of action 
in nerve tissue and of growth, we deal with two functions 
inthe body. The outcome of nutrition in the child will 
vary at different ages; in the early years much nutrition is 
consumed in making weight; in adult life much energy is 
‘consumed in movément. In a child becoming choreic the 
weight falls and movement increases. If we believe in one 
series of laws of nature governing movement and growth, 
we must expect the forces controlling movements to be 
‘those affecting growth. 

We may observe the time of any movement, vital act, or 
act of growth; we commonly speak of relations in time as 
the order of growth; in describing the processes of develo 
ment the order of development is most important. 8 
more commonly study the time of movement than that of 
growth, because the processes of growth are slower, and 
observation must be continued for a longer period to see any 
change than is the case in observing movement. Visible 
‘movement indicates its own time to the observer, but does 
not necessarily leave any permanent record; growth is a 
process which usually does not impress the observer with 
the time of its acts, but leaves a result in visible form. A 
visible effect of movement in man is to produce some fresh 
posture, or condition of temporary equilibrium. With 
to observation of the effects of forces upon the subject, in the 
case of growth a much longer interval usually elapses between 
the stimulation of the subject and the sequential effect than 


that which takes place in a reflex movement. Hence more 
instances of growth are called “ spontaneous” than in cases 
of movement. In flowers cross fertilisation often results 
from the fact that the anthers are, in cases, ripe 
before the pistil. The time of dentition, the time when hair 
grows upon the scalp, face, or pubes, are characters of the 
normal process. 

The secona intrinsic attribute of growth is its quantity. 
Many phenomena may be described, and receive some kind 
of explanation by noting the ratios of growth in the parts 
compared, To note the ratios of growth in a specimen is 
analogous to studying postures which are due to ratios of 
action in the nerve-wuscular apparatus; this suggests the 
hypothesis that the forces which lead to certain postures in 
man may be those which control his growth, Illustrations 
were drawn from the modes of growth seen in the develop- 
ment of buds, and from comparison of wild and cultivated 
plants, The ratios which indicate growth in man are the 
subjects of anthropometry ; ratios indicate the differences in 
growth of young and old leaves and in the parts of man at 
successive ages. Unequal poseeee growth of bilateral 
parts isa common cause of curvatures; this is seen in the 
increasing curves of bones in the foetus as development 
advances, and is abundantly illustrated in the stems of 
plants. In the two halves of the body and in the corre- 
sponding members the ratios of growth are usually equal, 
but the right arm is often larger than the left in girth— 
probably owing to the greater amount of stimulation it 

Among the forces producing ce ratios 0 we 
see that light increases the size of leaves, while it diminishes 

wth in internodes, and does not control the growth of 

owers. Light diminishes growth in the side of the stem 
of a plant which is most illuminated, and curvature 
towards the light results. Mechanical pressure, heat, and 
electricity may to some extent control quantities of growth. 
Gravity in plants causes upward curvature of the stem and 
downward curvature of the root. If a circular hole be made 
in an iron plate, heat causes equal extension of the metal in 
all directions, and the hole is enlarged, but remains circular. 
For similar reasons, in the growth of bones in which 
uniform extension is taking place in all directions, the 
foramina enlarge, retaining their shape; this is seen 
to a certain extent in the foramina of the pelvis. In 
the skull of the infant the anterior fontan 
larger in the early stages of growth. If in the pro- 
cesses of growth one tissue or one part grow in greater 
quantity than others, that tissue or part is said to be 
hypertrophied. The uences of i 
are many. In a composite flower the increased 
which occurs in the style after the anthers have disc 
their pollen is followed by cross fertilisation. The ratios 
of the growth of parts may bring about asymmetry of form, 
malformations, or variations in development, and conse- 
quently in the use of parts; examples are seen in descriptions 
of short-horned and long-horned cattle, and in the propor- 
tions of the beak of pigeons, Look at a germinating seed ; 
it consists of an embryo enclosed in its testa or covering : 
germination begins by the swelling and growth of 
embryo; but the testa does not grow, it may stretch a 
little, but soon the unequal increase in size of the embryo 
and seed case is followed by splitting of the testa. 

We often speak of one subject growing similarly to 
another, or of the growth in two subjects being similar. It 
often happens that the similarity of growth is in part due 
to equal ratios of growth in the two; in this sense similarity 
of growth may occur in unlike subjects if the ratios of 
growth are equal in each. We found that movements in 
two men may be said to be similar when they occur in the 
corre ing parts of each, and are alike in their time and 
quantity. In like manner acts of growth are sometimes 
said to be similar when they occur in the correspo 

of two or more subjects at the same time, in t 
same quantity as in two pea-seeds grown under similar 
circumstances. Similarity of growth may be partial; in 
two subjects the growth may be similar as to time, or 

uantity, or kind. When two processes of growth are 
different in kind they may be similar in time; the growth 


of leaves and of underground tubers may occur at the same 
time, and this may be the only point of similarity between 
the two processes of growth. 

In classifying facts concerning the processes of 
according to such intrinsic attributes as are observa’ 
object is to seek the causation of the attributes 
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Having classed a number of facts as examples of unequal 
bilateral wth, we may seek to determine the causation 
of unequal bilateral growth. In pursuing such methods of 
inquiry we follow methods similar to those which aided us 
in stud ying the motor functions of the brain, Thus we have 
lines of thought to guide observation. It is possible, and 
indeed highly desirable, to arrange a museum in Which 
specimens are classified according to the attributes of their 
growth, and the forces that stimulated their growth and 
produced that special ratio of their attributes. Probably 
this was in part the principle followed by John Hunter. 
The rules that should be followed in making analogies 
were pointed out. It was shown that we can only compare 
things or acts as to the characters or attributes which they 
in common; we may compare like functions as to 
their time and quantity; it is only as to the time of action 
that we can compare unlike functions; we do not directly 
compare the materia) things, but the attributes of their 
functions. Growth in a child and in a plant were then com- 
oe. and other examples were put forward. In our desire 
give some kind of explanation of facts in nature we use 
processes of analogy. Acceptance of the hypothesis of evolu- 
tion encourages the study of analogies; our purpose in 
making analogies between processes 0 wth is to classify 
examples in the best manner for seeking their causation. 
The term “ reversion” is used to imply that the outcome of 
— observed is similar in its intrinsic attributes to others 
t have previously been observed. The reversion is a 
repetition or reappearance of vital acts similar in their 
intrinsic attributes, and occurring in similar subjects. The 
following proposition was enunciated as an epitome of the 
principles illustrated: “ Every vital act, or act of growth, 
requires among its antecedents a supply of pabulum, and 
stimulation by some force incident to the subject.” 


PYREXIA AND HYPERPYREXIA. 
By T. J, MACLAGAN, M.D., M.R.CP., 


PHYSICIAN IN ORDINARY TO THEIR ROYAL HIGHNESSES PRINCE 
PRINCESS CHRISTIAN OF SCHLESWIG HOLSTELN. 


(Continued from page 467.) 


THxsk clinical facts afford distinct evidence that injuries 
and non-inflammatory lesions of certain parts of the 
nervous centres cause a rise in the temperature of the 
body as great as that noted in inflammatory and febrile ail- 
ments. That such lesions give rise to such results shows as 
clearly as evidence can that the nervous system exercises a 
marked influence over the body heat. That all injuries of 
the nervous centres do not give rise to this result shows that 
this influence is not generally distributed, but is limited to 
eo parts of the nervous centres. To recognise this 

to go a long way towards recognising the existence of a 
thermic centre. Andon no other view than this can the 
facts which have been adduced be explained. The evidence 
in support of the doctrine of a thermic centre is indeed 
little, if at all, less potent than that on the strength of 
which we recognise a vaso-motor, a respiratory, a cardiac, 
and many other centres, whose existence we do not call in 

uestion, The chief difference is that the exact area of the 

ermic centre has not been so accurately defined, though 
sufficient evidence has been adduced to ead some observers 
to indicate its probable seat. 1 

So far as our present inquiry is concerned—so far, that is, 
as concerns the theory of fever—the exact location of the 
thermic centre is not a matter of importance: the important 
thing is that we should recognise that the evidence all tends 
to show that there is such a centre exerci a direct and 
dominant influence over the body heat, and that rise of 
temperature may be directly due to disturbance affecting it. 
The acquisition of such knowledge could not fail to mate- 
tially influence our views as to the causation of fever. If 
there exist a thermic centre, and if injuries affecting this 
are capable of causing a rise in the body heat, may not 
the preternatural heat of ordinary febrile ailments be also 
directly due to the disturbing action on this centre of the 
so-called fever poison? Such a question was bound to arise 
so soon as the full bearings of the facts, physiological and 
pathological, which have been related, were recognised. The 
necessary outcome of the recognition of a thermic centre 
was a “neurotic” theory of fever. And no time was lost in 
enunciating it ; for in the same volume in which his experi- 


AND 


ments are related, Wood ' starts this theory. “ Granting,” 
he says, “the existence of a fever centre in the nervous 
system, the laws of life teach us that there must be poisons 
capable of acting upon it directly, so as to produce fever, 
Such a fever would certainly be neurotic, although produced 
through the blood, the vital fluid acting simply as a common 
carrier. With this understanding of the terms, distinctly 
clear proof is at present wanting that the fever even of 
pyemia, of the exanthemata, or of any so-called blood 
poisoning is strictly hemic, since such toxic fever may be 
due to an action of the poison upon the central nervous 
system.” This theory has been adopted and more fully 
advocated by Hale White, who believes that “in specific 
fevers, inflammations, traumatic and urethral fevers, the 
rise of temperature is due to Ss stimulation of 
afferent nerves reflexly affecting the calorific centre.”? 

That there exists somewhere in the brain a centre con- 
trolling and ating the production of animal heat, and 
that lesions affecting this may cause the temperature of the 
body to rise, is a proposition which, in the face of the facts 
related, can scarcely be called in question. It is a clinical 
fact, demonstrated by many independent observations, made 
during the last twenty years, that non-inflammatory lesions 
of certain parts of the nervous centres have for one of their 
symptoms a great and rapid rise of temperature. But, on the 
other hand, it is equally a clinical fact that the body heat is 
raised during maladies in which there is no suspicion of lesion 
of the nervouscentres, So various are the maladies of which 
increased body heat is a symptom that it is pri ‘acie 
improbable that this increase should in all cases be brought 
about in the same way, and the more we consider the 
clinical facts daily brought under our notice the more 
apparent does it become that all fever-producing causes are 
not similar in their mode of action. And, apes of 
the clinical evidence, a consideration of the physiology of 
thermogenesis leads to the same conclusion. 

The thermal apparatus consists of various parte, and is 
distributed over the whole body, more or less. First there 
is the thermal centre, situated in the brain, somewhere above 
the junction of the pons and medulla, Such a centre would 
be of no use, and could be no centre at all, wivhout a con- 
nexion with the parts of the body in which heat is produced, 
for without this it could exercise no influence over heat pro- 
duction. It must equally be in direct communication with 
the parts of the body by which heat is eliminated, for with- 
out this it could exercise no control over heat elimination. 
A thermic centre could no more control and regulate the 
production and elimination of heat without a connexion 
with the seats of heat production and heat elimination than 
the vaso-motor centre could control the circulation througlt 
the minute arteries without being in communication with 
the muscular coats of these vessels. The only way in 
which such a connexion could be established is by means 
of nerves, for nerves are the sole media by which impres- 
sions are conveyed to and from nerve centres. The parts 
which go to form the thermal apparatus, therefore, are: 
1, The tissues in which heat is formed. 2, The surface from 
which heat is eliminated. 3. A central controlling power in 
the brain. 4. Nerves connecting this with the heat-forming 
parts of the body. 5. Nerves connecting it with the heat- 
eliminating surface. The harmonious working of these 
different parts of the thermal apparatus gives rise to the 
phenomena of thermogenesis; and the general result is 

rsistent temperature of 984°. Interruption of this 
Resmter causes the temperature to rise or fall. Fall of 
temperature is due either to lessened formation or incre 
elimination of heat. Rise of temperature is produced either 
by increased formation or decreased elimination. The latter 
cause (the hypothesis of Traube) we have already considered 
in its application to the explanation of the increased body 
heat of fever, and have seen reason to reject it as incompe- 
tent to explain that phenomenon. There remains for con- 
sideration only increased formation. Rise of temperature 
due to increased formation may be brought about in two 
ways: by direct stimulation of the processes by which heat 
is formed; or by diminished activity of that by which heat- 
formation is inhibited, or kept within due bounds. 

ise of temperature due to direct stimulation of the pro- 
rocess is the tissue 
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retrograde tissue change, and cannot be produced apart 
from that change. To say that heat could be directly 
brought about by stimulation of a hcat-producing centre 
without increased tissue change would be to place heat as a 
uct on the same level and in the same category as 
volition and emotion, which is absurd. No, increased 
heat due to direct stimulation of the heat-producing pro- 
cess must be due to the operation of some agency capable 
of causing greatly increased activity of tissue metabolism. 
But the most potent nervous influences of which we know, 
those which exercise the most powerfully stimulating 
influence over tissue metabolism and the nutritive pro- 
cesses which constitute it —happiness, change of scene, &c., 
—never do more than bring metabolism to the standard 
of health; they cause increased activity of the trophic 
influences which preside over metabolism, but they never 
raise the temperature above the normal, That the con- 
tinuance of normal tissue metabolism is dependent on 
influences conveyed to the tissues by the trophic nerves is 
undoubted. But there is no evidence to show either that 
any influence so conveyed is capable of causing the tempera- 
ture to rise above the normal standard, or that stimulation 
of any portion of the nervous centres is capable of causing 
such increased body heat as is noted in fever. Rise of 
temperature due to direct stimulation of heat-production 
must therefore result from the operation of some cause 
whose influence is exercised directly, not on the nervous 
system, but on the tissues in which heat is formed, the 
morbific action taking place, not in the nervous centres, but in 
the structure of the tissues. Wecanno more have increased 
formation of heat without increased activity of the processes 
during which heat is formed, than we can have increased for- 
mation of urea or increased formation of carbonic acid with- 
out increased activity of the processes during which they are 
formed. That is the combustion theory of fever—a theory 
which we sball by and by see fitly and accurately explains 
the rise of temperature in the most common and > 
febrile ailments with which the physician has to deal. 

Meantime we are dealing with the influence of the nervous 
system. Though there is no evidence of the existence of a 
special centre for heat production, we nevertheless admit, 
and argue for, the existence of a thermic centre. If it has 
ao influence in heat production, what is the function of this 
centre? All evidence tends to show that its function is 
essentially inhibitory, that it controls heat formation, and by 
its ever-constant action prevents it from passing due bounds, 
and so helps to keep the temperature at the normal standard, 
{nhibition restrains and regulates functional activity, as 
the reins restrain and regulate the pace of a spirited horse. 
Slacken the reins, and he hastens his pace ; let them go, and 
he is off at the gallop. Inhibition isan active, not a passive, 
ageney, and is in constant operation. This is well exemplified 
by the action of the vagus on the heart ; stimulation of that 
nerve slows the heart's action, and, if the stimulus be 
strong enough, may arrest it altogether, the arrest taking 
piace in diastole. But the nervous system which supplies 
this inhibiting force supplies also another, which, reaching 
the heart by another channel, has exactly the opposite effect ; 
it stimulates the heart to increased activity. These two 
forces are in constant operation, and so counterbalance each 
other that the heart is normally kept beating at the rate of 
about 70 a minute. 

Just as there is no organ whose normal amount of work 
represents the full measure of its capacity, so there is no 
function whose normal state of activity represents the full 
capacity of its performance; each is restrained and kept 
within physiological bounds by the inhibiting action of the 
nervous system. The heat-producing function of the body 
is no exception. Normally, heat production is counter- 
balanced by heat elimination; but that is only while heat pro- 
duction is kept within due bounds by the constant control 
of the heat-inhibiting centre. Let the rein be slackened, 
or heat inhibition impaired, and the temperature runs up 
several degrees, and pyrexia results: let the reins be cast 
loose, or heat inhibition paralysed, and heat production 
is freed from all restraint; it is off at the gallop, and 
hyperpyrexia results. That isthe neurotic theory of fever. 

These are the two theories of fever with which we have 
to deal: 1. The combustion theory, according to which the 
rise of temperature results from increased activity of the 
Process by which heat is naturaliy formed in the tissues, 
2. The neurotic theory, according to which the rise of 
temperature is due to impairment of that inhibitory force 
‘by which the heat-producing process is kept within normal 


non-febrile bounds, These two theories are not antagonistic. 
Each is complete in itself, and exists independently of the 
other. Each has its own special sphere of application. 

There are maladies characterised by increased body heat 
in which the rise of temperature is best par by the 
combustion theory. Others there are also having for one 
of their characteristics a rise of bodily temperature on 
which that theory throws no light; but of whose increased 
body heat the neurotic theory affords an adequate explana- 
tion. Here comes in that test of practical utility to which 
all theories should be subjected, and on the results of 
which should depend their acceptance or rejection. It will 
lead to a clearer understanding of the whole subject if we 
take the neurotic theory first. 

The clearest and most undoubted cases of neurotic pyrexia 
are those in which the rise of temperature succeeds, and is 
symptomatic of, a non-inflammatory lesion of the nervous 
centres. Examples of such pyrexia we have in that which 
accompanies cerebral hemorrhage, tumour of the brain, 
and injuries of the cervical cord. No other explanation 
can be given of the rise of temperature in these cases 
except that offered by the neurotic theory as here set forth. 
It is impossible to regard the results of such lesions, con- 
sisting as they essentially do of pressure upon or lacera- 
tion of a portion of the nervous centres, as other 
than paralytic in mature. The effect of all such me- 
chanical lesions is not to increase, but to impair or 
abolish, function—to produce more or less paralysis. The 
only way in which a destructive and non-inflammatory 
lesion could cause temperature to rise is by impairing that 
function which normally prevents it from rising—in other 
words, by impairing heat inhibition. Rise of temperature 
thus produced will vary according to the extent of the 
lesion; in slighter injuries there may be no serious damage 
to the heat-inhibiting centre, and no great interruption of 
the connexion between it and the heat-forming 
and consequently no greater rise of temperature than is 
noted in cases of cerebral hemorrhage in which the sangui- 
neous effusion is small and does not open into the ventricles, 
In more extensive lesions, in which the inhibiting centre is 
more seriously damaged, or the connexion between it and 
the Se tissues more seriously interrupted (as 
in severe cases of cerebral hemorrhage in which the effusion 
is more extensive and tears its way into the ventricles), the 
temperature rises rapidly and to a much higher point; 
while the — temperature of all is noted in cases 0 
crushing of the cord, in which the heat-forming parts of the 
body may have their connexion with the heat-inhibiting 
centre cut off more completely than is likely to be the case 
in any intracranial lesion. 

Admitting the existence of a thermic centre, whose func- 
tion it is to control heat formation and prevent undue rise 
of temperature, we have no difficulty, in the maladies and 
injuries to which reference has been made, in attributing 
the increased body heat to interference with that function. 
The temperature rises because the reins are slackened. The 
sequence of events seems to admit of no other explanation. 
Carrying out this line of argument, we cannot fail to see not 
only that the rise of temperature thus induced must be 
directly as the extent to which heat inhibition is impaired, 
but that paralysis of the thermic centre, by abolishing in- 
hibition and Jeaving heat production in uncontrolled posses- 
sion of the field, must lead to hyperpyrexia. And the more 
we consider the pathogenesis of febrile heat, the more 
apparent does it become that impairment of inhibition isa 
much more likely cause of aoe than is direct 
stfmulation of heat production. Heat inhibition remaining 
unimpaired, tissue metabolism could scarcely cause those 
very high temperatures which characterise some cases of 
hyperpyrexia. Heat inhibition being paralysed, there is no 
difficulty in seeing that the temperature cannot fail to rise, 
and to go on rising, so long as tissue metabolism and heat 
production continue. 

All cases of hyperpyrexia we therefore regard as a 
probably of neurotic origin—as due to some cause wh 
exercises a paralysing influence on the thermic centre. 
Pyrexia may result either from increased production or from 
defective inhibition, but marked hyperpyrexia is probably 
due only to defective inhibition. In the cases hitherto 
instanced there has been a direct lesion of the nervous 
centres to explain the paralysis of the thermic centre and 
the consequent rise of tem ture. Other cases there are, 
however, in which the evidence of paralysis of that centre 
is equally marked, in which hyperpyrexia is pronounced 
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but in which the sequence of events by which it is brought 


about is not so ap t. 

But mechanical lesions and o ic disease are not the 
only causes of local paralysis. Paralytic symptoms, often 
not much less marked than those which follow organic 
lesions of the nervous centres, occur in hysteria; we reco- 

ise them, too, in connexion with gout, rheumatism, and 

i of the kidney, and we constantly find them occur as 
a sequela of diphtheria. Excessive functional use may also 
lead to impairment and partial paralysis of a part, as in 
scriveners’ palsy (To be continued.) 


A CASE OF RHEUMATIC HYPERPYREXIA. 


By FREDERICK TAYLOR, M.D., F.R.C.P., 
PHYSICIAN TO GUY'S HOSPITAL. 


Tuk case of rheumatic hyperpyrexia read by Dr. Carrington 
at the last meeting of the Clinical Society (at which I was 
unable to be present) reminds me of one that occurred to 
me a few years ago, in which the difficulties of treat- 
ment in private practice had to be met, and were met 
successfully, though the patient was subsequently removed 


to the hospital that any relapse might be anticipated. 
On October 5th, 1882, I was asked by Mr. F. G. Larkin, of 
Trinity-square, to see with him a patient living in the 
ighbourhood. He was a man aged forty, and had been 
ering from rheumatic fever for a w during which 
time the pains had not been very severe, and he had been 
treated with salicylic acid in doses of twenty grains every 
six hours. There was apparently nothing unusual in the 
case until midnight on Oct. 4th, when sweating, which had 
hitherto heen profuse, ceased, the joints were no longer pain- 
ful, and in the course of the next few hours he became 
delirious. At 7 A.M. on the Sth he was beginning to 
be drowsy, and his comatose condition rapidly developed. 
We saw him together at 12 noon, when he was quite 
unconscious, with commencing stertor, and quite incapable 
of being roused. The temperature in the axilla was 107°6°. 
There was no bath in the house, but we were at once pro- 
vided with sponge and cold water, and, having stripped the 
patient, sponged him freely all over. Shortly afterwards 
some ice was procured, and while some pieces were put in 
the water to cool it, other pieces were rubbed gently over 
the whole surface of the body. For ten or fifteen minutes 
he still lay utterly helpless, and his breathing became even 
more stertorous; but after the lapse of that time, his tem- 
perature now being only 105°, he to rouse a little 
and resist our attentions. By 12.30 Mr. Larkin had pro- 
cured a full-sized bath from his house, and the patient 
was placed in it, though not without a good deal of strug- 
gling in a dazed sort of way, which of course we were very 
glad to see. He was, it appears, used to a cold bath, and 
seemed after a little to comprehend the argument of his wife 
that it was only a repetition of his ordinary mcerning pro- 
i About 12.40 he appeared so thoroughly roused, 
the skin so cool, and at the same time his respiration and 
were by the he uncon- 
per J off , that we removed him, dabbed him dry. and 
placed him in blankets, He now recognised his wife, and 
made even joking remarks. The pulse was 150, the tem- 
perature 98° in the axilla. Ten minutes later the temperature 
nged, and also in the bath, he a quantity of yellow 
fluid feces. For the time he seemed den of r, but 
knowing the possibility of a relapse of hyperpyrexia, and 
finding it was almost impossible to have him watched at 
home without putting them to 4 greater expense than they 
could well afford, it was decided to remove him to Guy’s 
Hospital, which was only half a mile distant. He was there- 
fore wrapped up in blankets, and carried down into Mr. 
Larkin’s carriage. He sat up in the carriage, looking 
— pale, and livid about the lips; but at 1.15 
ortably in bed in the clinical ward of Guy’s 
Hospital under the care of Dr. Wilks, as I had no charge of 
beds at the time. On admission, his temperature was 
101°2°, pulse 148; he was free from pain. At 2 o'clock, 
temperature 101°6°, pulse 132, He did not know that I 
attended him in the morning, or that he had ever seen me 
before. He was only iust conscious, appeared to understand 
what was said to him, but answered questions slowly. At 
2.30 P.M., temperature 102°4°, pulse 130, respiration 36. He 


was ordered half an ounce of brandy every two hours. His 
feet were rather cold, and he had some shivering. He was 
still free from pain, but was beginning to perspire a little 
at 4.30. The temperature was taken nearly every hour. U 
to midnight it oscillated between 102° and 1026°; it reach 
103° at 2 a.m., and varied from that to 103°8° until noon on 
the 6th. Pains returned in the joints on this day; he was 
delirious, and slept but little during the night. The highest 
temperature on the following day was 102°8°, and again he 
was delirious at tee From this time he improved, and, 
though he had a slight return of pain and pyrexia on 
Oct. 21st, the latter never rose above 102°. He was out of 
bed on Nov. 7th, and left the hospital on Nov. 13th, 

There is not the slightest doubt that this patient owed his 
recovery to the vigorous application of cold at a time when 
his temperature was 107°6° and he was already unconscious, 
with stertorous breathing. And though it is impossible 
to predict what may iu the future be done by antipyretic 
drugs, the use of cold water and ice is still the most effcient 
means of reducing the temperature in these cases. We- 
have a great advantage in large towns. Most that is re- 
quired can be brought ther in a short time. A bath 
could be probably proc by purchase or hire in time to. 
be of value. Ice may often be obtained in a few minutes, and 
in the meantime, a mackintosh or a sufficient thickness of 
blankets or old linen having been — under the patient 
to protect the bedding, he may be freely sponged with the 
coldest water that can be procured. Or, failing the bath or 
ice, cold water may be used in the form of a wet pack. The 
principle is the same in all cases, and that method must be 
employed which is readiest to hand, and which will most 
quickly reduce the temperature. In the present case, 
while waiting for the bath, a rapid and decided effect was 
obtained by rubbing the surface of the body with lumps of 
ice big enough to be conveniently held in the hand. In 
country practice, I can imagine the difficulties are much 
greater, especially in the summer; probably the wet pack, 
often repeated, would be most often serviceable. 

It is of interest to note that this patient was comatose, 
with a temperature of 107 6°, and that after the temperature 
was reduced by cold it never again rose to a dangerous 
height. About the time of its occurrence two other cases 
were published with precisely these features—viz., coma, 
threatening death, when the temperatures were 107:2° and 
107'4° respectively, and no second rise of tem ture to 
hyperpyrexia. One was published by Dr. Sinclair in the 
Buinburgh Medical Journal for August, 1882, the other by 
Dr. Bates in the British Medical Journal for October 20th, 
1883, and [ think I have seen other similar cases recorded 
since. The fact that life can thus be saved in many cases- 
by one great effort should lead us to make the effort ina 
determined way when the occasion arises. 

St. Thomas'’s-street. 


ONE HUNDRED OCONSECUTIVE CASES OF 


ABDOMINAL SECTION. 
By GEO, GRANVILLE BANTOCK, M.D., F.R.C.S. Ep., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 


Tue following table presents in brief the nature of the 
cases, with the number of each class, as also the recoveries 
and deaths :— 


Operation. 


y 
Hysterectomy 
Supra-vaginal hysterectomy 
Removal of uterine appendages for 
disease 
Removal of uterine appendages for 
fibroma 
Removal of hydatids of peritoneum 
Removal of retro-peritoneal cyst 
Tneision and drainage 


Incomplete operation 
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have operated in every case of abdominal tumour that has 
come under my care, whether considered favourable or un- 
favourable, with the exception of fibroid tumours of the 
uterus and tumours diagnosed as i t. In the case of 
the former of these, a careful selection has been made of such 
as, from the symptoms and the circumstances of the patients, 

eration; and these 
proportion of the number actually under 


Ovariotomy.—Under this head are comprised all cases of 
ovarian cystoma, parovarian cyst, and cyst of the broad liga- 
ment. Of the fifty cases, both ovaries were removed in six- 
teen instances. The second ovary was in a state of disease 
more or less marked, or was so injured in the removal of the 
primary disease as to necessitate its removalalso. This state 
of disease varied tly in extent. In one extreme the 
organ was in a state of atrophy, with commencing papilloma 
on its surface ; its fellow, 21b. in weight, furnishing a typical 
example of papilloma, apparently originating on the surface. 
In another extreme, in the opposite direction, the organ was 
enlarged to 44 1b. 

Adhesions proper (i.e., the consequence of inflammatory 
action), more or less extensive, slight parietal or omental up 
to universal, were present in thirty cases, and enucleation 
had to be done in four cases. Of the latter the enucleation 
was single in two and double intwo. Of the single cases, 
one was & suppurating cyst, weighing 341b., enveloped in 
the left broad ligament, and the other was a large tumour of 
the left ovary, 171b. in weight, and in its separation between 
twenty and thirty ligatures were employed. There were 
several pints of free fluid in the peritoneum, and there was 
considerable pyrexia before operation. Of the two cases of 
double enucleation, in one the disease appeared to have taken 
its origin in the left side and to have invaded the right side, 
where, in the provess of separation, the corresponding ovary 
was found as a flattened body, surrounded by connective 
tissue. In this case the appearances gave rise to the opinion 
that before the onset of the disease both ovaries were covered 
by peritoneum, and therefore situated in the broad ligament. 
As a result of this extensive enucleation, which involved the 
division of both Fallopian tubes, the uterus was deprived of 
all its lateral support, and, being at once a source of danger 
and a useless appendage, it was removed by supra-vaginal 
hysterectomy. Thus the operation was at once a double 
ovariotomy and supra-vaginal hysterectomy. The patient 
recovered without a bad symptom. The tumour weighed 
other case the left tumour weighed 5 and 

right 

The next most noticeable case is one of recurrent colloid. 
In the first operation, on Nov. 13th, 1883, the right ovary 
formed a tumour 31 1b. in weight, and the left one of 21b. 
Roth were typical examples of the ruptured colloid tumour. 
The peritoneum was extensively infiltrated with this sub- 
stance, and the omentum was very much thickened. Inthe 
second o tion, on July 14th, 1886, a tumour, weighing 
13lb. and of the same character as the first, was found 
attached, by a medium-sized pedicle, on the left side of the 
pelvis, in the region of the sigmoid flexure, with which it had 
a very close connexion. The intestine was separated, and 
the pedicle was secured by double ligature in figure of 8. 
Strictly speaking, this can hardly be called an ovariotomy, 
but as the disease originated with the ovaries, | have thought 
it best to include it under this head, with this expJanation 
The omentum was now very much more enlarged by colloid 
deposit, and formed a mass of the size and shape of my two 
bands placed together palm to palm. In both operations 
the loose colloid was washed out with warm water, and in 
both the drainage-tube was used—in the first for 102 hours, 
and in the second for forty-eight hours. 

Another remarkable case was that of a very fat woman, 
aged sixty-six years. In addition to a tumour weighing 
161b., there was an enormous umbilical hernia measuring 
between 4 in. and 5 in. across, with the omentum exten- 
sively adherent. The sac was freely laid open in the median 
line, the omentum ligatured in several portions and divided; 

sac was then dissected out and the wound closed by 
Peritoneal sutures of fine silkworm gut (cut off short) and 
by deep sutures, and so loaded were the parietes with fat 
that for the thickest part my 3}-inch needles were only just 
long enough. The patient made an excellent recovery. 

In five cases there was twisting of the pedicle. In two of 
these I diagnosed the condition from the fact that in each 
there was a history of acute mischief within the peritoneum 
(such as pain, vomiting, and fever) followed by marked 


diminution of the size of the tumour. Of course these 
tumours were extensively adherent. 

in three cases the tumour was dermoid. In only one of 

these were there any adhesions; these, however, were very 
old and confined to the pelvis, in which the tumour, weig’ 
104 1b., was extensively and firmly fixed. In this case it 
was necessary to wash out the pelvis with warm water and 
to use the drainage-tube, and although the tube was left in 
for over six days the temperature only reached 100:2°. 

Rupture of the cyst in seven cases, In one 
these the contents were thick colloid; in one there had been 
hemorrhage into the larger cyst, which had ruptured; one 
was a papillomatous cyst and all its fluid had been evacuated ; 
and four were examples of the ordinary mucine colloid. 
One was a case of suppurating cyst enveloped in the left 
broad ligament, 34 lb. in weight; and in one there was, in 
addition to a tumour of 22 1b. on the left side, a chronic 
abscess between the right ovary and its tube. 

The drainage-tube was used in twenty-nine cases for 
aera varying from twenty-six hours to seven days. 

trary to an opinion recently expressed, the results go to 
prove that the drainage-tube does not irritate the peritoneum, 
and is not thereby a source of danger; for without a single 
exception the product of the tube gradually diminished 
until at last not more than half a drachm of pale, clear, 
amber-coloured or almost colourless serum was obtai 
and furnished the indication for its removal. On the con- 
trary, 1 have distinct evidence, both in my own practice and 
in that of others, to show that the drainage-tube msy be 
remov 3d too early, and a fatal result be thus brought about, 

In twenty-two cases the peritoneal cavity, more i 
the pelvic portion, was washed out with plain warm water, 
and no attempt was ever made to sterilise it, as it is called— 
that is, to deprive it of all or any of Mr. Lawson Tait’s 
“ thirty-six beasts.” Asarule the temperature is such as 
to be agreeably warm to the hand; if there has been 
much sanguineous oozing from torn adhesions, the tempe- 
rature hag been raised to at least 110°; and if at any time 
the water offered me has been too 
down by adding the ordinary water of the hospi ‘or 
the purpose of pouring in the water I have usually employed 
a pint jug with a spout, It is almost needless to say that [ 
have not seen any evil results follow this practice, but, on 
the contrary, I believe, it has been of distinct advantage. 
It is especially useful in the case of effused colloid matter 
and of dermoid tumours that have ruptured in the course of 
their separation, and the water should be used very freely. 

The only death in the series occurred in a woman 
fifty-six, who was in a state of great emaciation, with a 
chronic bronchial cough. The tumour weighed 13 1b., and 
had been once It was one of the cases in which the 
pedicle had been twisted, and severe hemorrhage had taken 

lace into the large cyst. The tumour was universally ad- 
oe to the parietes, omentum, pelvic cavity, and to about 
two feet of intestine with its mesentery, and many ligatures 
were required. So great was the oozing from the parietes 
that I was induced to employ the cau to some of the 
more freely bleeding surfaces, but it failed completely, and 
I then closed the wound, leaving in a drainage-tube. The 
cough gave no rest to the injured parts within the abdomen, 
and the patient died in five days and a half. The post- 
mortem examination revealed some adhesive peritonitis and 
t congestion of the lungs. It would have been better, I 
imagine, to wash out the peritoneum with Ao water and trust 
to the drainage-tube than to use the cautery in such a case, 
It will not be out of place to state here that the mortality 
of my last hundred cases is only 5 per cent.; that of the 
last ninety only three have died, that of the last fifty- 
five only one has died, and thet the last forty-five have all 
recovered. 

Hysterectomy.— By this term is meant the removal of a 
pediculated fibroid tumour of the uterus; that is, without 
opening the uterine cavity. It does not necessarily include 
the removal of the agpentnene. Of these cases there are 
nine in the table, with a clean record. In one of these 
the appendages were not removed. In two of the cases the 
pedicle, though of considerable thickness, seemed suitable 
for the ligature, and I proceeded to treat them in that way. 
For this purpose the pedicle was first compressed by very 
powerful forceps, then transfixed and ligatured, After 
cutting away the tumour in such @ way as to leave the 
stump in the form of two flaps, I sutured these together ; 
but before the process was completed the pie ¢ was already 
oozing. | ‘ore applirs' the serre-neeud, the patients 
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recovered without causing a moment’s anxiety. Thus all 
the cases were treated hee extra-peritoneal method, and 
with my modification of Koeberlé’s serre-nceud ; and when I 
state that all the cases that I have thus treated—thirteen 
in number—have recovered, | think it must be admitted 
that there is much to be said in favour of this method of 
treatment. 

Supra-vaginal hysterec .—As the term implies, this 
class comprises all the cases in which the uterine body has 
been involved in the disease, and has been removed at or 
about the level of the internal os. They are of a much more 
serious nature than the former, with which they should not 
be classed. Of these there are fifteen, not including the 
ease of double ovariotomy and supra-vaginal hysterectomy 
already referred to amongst the ovariotomies. All were 
treated by the extra-peritoneal method. One patient, aged 
forty-three, died in thirty-three hours with acute suppres- 
sion of urine. The liver and kidneys were found in a state 
of extreme fatty d eration. Before the operation the 
specific gravity of the urine was only 1013, and there was 
a trace of albumen. But the sufferings of the patient were 
such—due apparently to cystiform degeneration—that I felt 
compelled to attempt her relief in the hope that the kidneys 
might not be too much diseased. But the urine became 
more scanty and more and more charged with albumen, and 
finally the secretion ceased with the advent of evi. sntly 
fatal symptoms, The second, aged forty-six, also died with 
—— of urine on the seventh day. On the fifth and 
sixth days the temperature was normal, but the pulse was 120 
and there was albumen in the urine, which was still secreted 
in fair quantity. By the end of the sixth day, however, it 
became scanty, and within a few hours of death the kidneys 

uite ceased to act. These organs were large, soft, and 
htly congested, and the capsules were adherent. The 
een was very soft and friable, breaking down like a blood 
clot. The third, aged forty-four, died on the sixteenth day. 
The posterior uterine wall was enormously hypertrophied, 
so that the diameter of the section measured over three 
inches, and at the post-mortem examination the lower seg- 
ment of the uterus presented the appearance of cystiform 
degeneration, the contents becoming purulent. It will be 
observed that two of these cases were almost of the same 
—a time of life when, in my experience, one is most 
likely to meet with latent kidney disease, which, as it were, 
rings a mine on the operator; for the evidence of this 
isease is not sufficiently definite to compel the surgeon to 
refuse operation, when other symptonis and signs seem to 
demand it. 

Removal of the uterine appendages for disease.—In eleven 
out of the twelve cases the operation involved both sides on 
acconnt of double disease—chiefly the result of inflam- 
matory action, such as pyo-salpinx and obstruction and 
adhesion of the tubes. In one of these there was a large 
hemato-salpinx on the right side, and occlusion and ad- 
hesion of the tube on the left. One case was remarkable for 
the coexistence of inflammatory obstruction of the tubes 
and cirrhosis of both ovaries, and this condition was charac- 
terised by persistent pain and int y yrrhcea, 
Another case was remarkable for a healthy condition of the 
tubes and extreme atrophy of the ovaries, and characterised 
ty persistent pain and complete absence of menstruation. 
The patient, in this instance, was a married woman, aged 
forty-four, the mother of two children. Menstruation did 
not return after the birth of her second child, eleven years 
ag For three years after that she was troubled on and off 

th pain in the left groin, gradually becoming more con- 
tinuous and severe. For some weeks she was in one of the 

meral hospitals. For months at a stretch she attended 
the out-patient department of several hospitals. Finally, 
she came under the care of Dr. Amand Kouth in the out- 
patient department of the Samaritan Hospital, and after 
prolonged treatment she was transferred to me on account 
of persistent pain in both groins, of such severity as to unfit 
her for the discharge of her household duties. The opera- 
tion confirmed my diagnosis, for both ovaries were in a 
state of extreme atrophy. One, with its tube, weighed only 
60 gr., and the other 65 gr., the greater proportion of these 
weights being contributed by the appendages. The result 
has been complete relief from the and the re-establish- 
ment of the patient’s health. 

Chronic ovaritis, with enlargement of the organ is repre- 
sented in the case of a married woman, aged twenty-six, the 
mother of one child fifteen months old. Leaving her dyi 
consumptive husband, whom she was no longer able to > 


she entered the hospital, oating relief for persistent and 
severe pain in the left groin. Menstruation was irre; 

and scanty, and was both preceded (for two or three days) 
and accompanied with severe = in the left groin and leg, 
The left ovary was readily felt on examination, large and 
prolapsed, and on exposure presented a white and glistening 
appearance. It weighed over 4o0z., and it was evident that 
ovulation had been completely arrested. There was also a 
small parovarian cyst as large as a hazel-nut. The right 
ovary and its tube were quite healthy, and were not removed, 
Relief was immediate, and in three weeks the patient 
returned home and nursed her husband till his death, She 
is now in perfect health. 

Hydro-salpinx and chronic salpingitis were combined in 
one instance. 

In two of the cases of double on menstruation has 
not been arrested. One of these is a very remarkable case, 
The patient, an unmarried lady twenty-six, had suffered 
for many years from persistent and severe dysmenorrhea, 
with somewhat irregular and scanty menstruation. The 
tubes resembled small sausages filled with caseous matter,and 
were very adherent. They were removed close to the uterus 
along with the ovaries, Menstruation is now very regular, 
and quite painless, and the flow is more abundant and more 
healthy in character than she remembers it. The operation 
was performed in October, 1885. The second case is that of 
a mm lady oe twenty-six, who had suffered from pelvic 
pain for several years, as the result of being upset in a cab, 
For three months she had been under treatment by rest, &c. 
Menstruation was very painful ; the uterus was in a state of 
retroversion + flexion, and she had become subject to attacks 
of trembling of a distressing character, which were very 
readily induced by any interference with the uterus. I first 
saw her in consultation with a distinguished obstetrician, 
who had exhausted all his resources in his efforts to relieve 
her. The result of the consultation was the decision to 
recommend the removal of the appendages. What that 
involved was explained in all its bearings, and the patient 
at once—that is, within twenty-four hours—assented. The 
version and flexion were removed by the operation, Mens- 
truation returned after the usual interval, but was painless. 

Of the t welve cases two died, one on the fourteenth day and 
the other on theeighth, In the first case the operation was a 
very difficult one, from adhesion of the omentum to the 
parietes in the line of incision and to the uterus and brim 
of the pelvis, and from adhesions of the tubes and ovaries. 
For six days the patient went on most satisfactorily, the 
temperature never exceeding 998°, and the pulse for the 
greater part of the time beating 84. At the end of this 
time she was moved to the convalescent ward—i.e., on the 
seventh day,—where she developed asevere attack of catarrhal 
jaundice, which continued to the end. The second case 
was that of a single woman aged twenty-nine, who had 
been an invalid for three years, and had undergone a great 
variety of treatment. For thirteen weeks she had been in 4 
country hospital without relief. When she first came 
under my notice I refused to operate, as there was nothing 
to be detected but the slightly enlarged and tender ovaries, 
especially the left. After five months’ further treatment the 
persistent and disabling pain from which she had so lo 
suffered was in no degree relieved, and she was admit 
into the hospital, for the second time, in May, 1886, Both 
ovaries were affected with chronic ovaritis, and the right 
was beginning to atrophy. In neither was there any 
evidence of recent ovulation. There was no difficulty in 
the operation, but there was very free bleeding from the 

arietes. On first removing the dressings on the fourth day, 
it was seen that there had been rather severe bleeding from 
the middle of the wound, where one of the sutures had 
slipped from cutting off one of the ends of the suture too 
short, and between the lips of the wound there was a con- 
siderable blood clot. On the seventh day, owing to unfavour- 
able symptoms supervening, and finding that a probe passed 
from the hematoma into the peritoneal cavity, | opened up 
the lower portion of the wound including the blood sac, 
and found some dark fluid in the lower abdomen and pelvic 
cavity. This was well washed out with warm water, and 
a drainage-tube inserted ; but it was too late, for the patient 
died on the following day. It was quite evident that the 
fatal result was due to hemorrhage from the parietes, 
occurring before the peritoneal surfaces had united. 

Removal of the uterine appendages for fibroma.—During 
the Jast eighteen months I have only seen two cases in 
which I have felt justified in proposing this 
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Many cases have been under my observation, and in all I 
have been able to afford relief either by intra-uterine 
medication or by constitutional treatment. Whether any 
of these may ultimately require more active interference 
remains to be seen. Of the three cases operated on, the 
first was that of a married woman, who a@ multiple 
fibroid mass of about 1 lb. or 14 1b. in weight springing 
from the back of the uterus by a thick and very vascular 

icle, besides quite a colony of small fibroids growing on 
the fundus. I should have preferred to remove the mass, 
but the pedicle was too thick and vascular for the ligature, 
and was in such a position that its extra-peritoneal treat- 
ment would have been exceedingly difficult—rendered more 
difficult by the presence of the numerous small growths, 
sticking, as “ were, A ~*~ fundus; so that I had to 
carry out my first intention by removing the appendages 
after replacing the mass. The final result is, at course, 
not yet known. In the second case the condition of 
things was*very obscure, and from the pain felt in 
the left ovarian region, as well as the physical signs, 
I believed I had to do with a case of disease of the 
oo! The abdominal section revealed several small 
fibroids in the uterus as the cause of the menorrhagia, 
and a cancerous mass of small size over the sigmoid 
flexure. I removed the right appendages, but the left were 
so closely attached to the cancerous mass that I dared not 
interfere with them. The patient recovered without a single 
drawback, and went home in three weeks. In the third case 
the patient was a single woman aged forty-two, who wasin 
a state of extreme anzemia from menorrhagia due to intra- 
mural fibroids, Both pedicles were very short, and on the 
left side the sigmoid flexure was very much dragged upon 
when the ligatures were tied. This patient died on the four- 
teenth day with symptoms of gradually increasing obstruc- 
tion, having p’ most favourably for the first six days. 

(To be concluded). 


APHONIA DUE TO SUBGLOTTIC GROWTH 
(? CONGENITAL) ; OPERATION ; CURE. 


By G. A. CARPENTER, MB. Lonp., M.R.C.S., &c., 
REGISTRAR AND CHLOROFORMIST TO THE EVELINA HOSPITAL 
FOR CHILDREN. 


Loursa B——, aged eighteen, brought a patient to the 
Evelina Hospital on April 19th, 1886, and the resident 
medical officer, Dr, Albert Martin, noticing that she herself 
was almost voiceless, asked me to make a laryngoscopic 
examination, She stated that she had been told that “ her 
cry when a baby was a peculiar one,” and that she had 
been only able to speak in a whisper up to the age of ten 
a. _ She then went to a ing-school in the country ; 

er voice became hoarse about that time, and since then has 
always remained in the same condition. When fourteen 
years of age she sought advice from a chemist, who stated 
that there was no cure for her complaint, but that she 
“might grow out of it.” (See engraving.) 


On making a | ic examination, a pedunculated 
tumour about the size of a split pea, with somewhat elon- 
gated pedicle, of a pink colour, and lobulated surface, was 
Seen situated at the anterior commissure. The pedicle of 
the tumour disappeared under the right vocal cord, and 
Was apparently attached just below it, near its junction 
with the thyroid cartilage, and arising from the latter. 

uring respiratory movements the tumour moved back- 
Wards and forwards with the current of air, now 


was diminished by about a fifth during expiration. There 
was no agupnenn. The vocal cords were slightly in- 
jected, and during attempts at phonation could not be 
approximated on account of the tumour wedging itself 
between their anterior attachments. Movements of abduc- 
tion were perfectly free. The patient was directed to attend 
for treatment on April 23rd. 
April 23rd.— Tumour easily visible. The larynx was 
painted with a solution of cocaine, fifteen grains to the 
ounce, and an attempt made to grasp the wth with 
Mackenzie’s forceps, but without success, y owing to 
the broad shank of the forceps blocking the view in the 
laryngeal mirror, and partly to difficulty experienced in 
getting the blade well into the narrow commissure, the 
space afforded being too narrow to accommodate the 
forceps. After several attempts, it was seen that, owing to 
the above reasons, the growth could not be seized, and the 
patient was ordered vapor benzoini for inhalation, and told 
to attend every other day in order that she might accustom 
herself to the use of instruments, the introduction of which 
could not at first be tolerated. 
May 4th.—On this date the patient again attended for 
operation. My friend, Dr. Albert Mariin, since the 23rd ult., 
had been practising her with instruments without cocaine; 
and so efficiently had this been performed that she could 
now without difficulty tolerate their use. The larynx was 
painted with a solution of cocaine, fifteen grains to the 
ounce; and about ten minutes after its application the 
tumour was grasped at the first attempt with Mackenzie's 
tube forceps and removed with ease. It presented a lobu- 
lated appearance, was of a pink colour, of fairly soft con- 
sistence, and had apparently come away in its —— In 
consequence of the amount of blood about the parts, it was 
impossible to see whether its removal had been completely 
accomplished, Its structure seemed to be of the nature of 
a soft fibroma. Shortly after its avulsion the patient spoke 
comparatively clearly. Vapor benzoini was ordered for 
semen, a she was directed to attend again the next 
Bch. — ic examination shows no trace of the 
growth, ev cords approximate completely in the 
mid line, and the patient speaks in a natural voice, much to 
her delight. As there is some injection of the cords, the 
patient is to attend daily for a week for topical 
of chloride of zinc, fifteen grains to the ounce. 

12th.—The vocal cords are of — and 
larynx is healthy in every respect. ortunately, ow’ 
to the small poe Bey being mislaid amongst many patho- 
logical preparations, the microscopical appearances of the 
tumour cannot be given. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alioram tum collectas 
habere, et inter se comparare.—MonrGa@nit De Sed, et Caus. Morb., 
lib. iv. Proemium. 
CHARING-CROSS HOSPITAL. 
STRANGULATED CONGENITAL HERNIA WITH RUPTURE OF 
THE INTESIINE; HERNIOTOMY; ENTORAPHY; CURE; 
REMARKS, 
(Under the care of Mr. BARWELL.) 

THE peculiarities in the subjoined case were: The un- 
usual length and obliquity of the canal (this resulted from 
the very recent date of the hernia allowing of no time for 
the usual approximation of the internal to the external 
ring); the number of bands running across the intestine 
within the funiculus of the tunica vaginalis and the tension 
of the rings themselves, the early rupture being doubtless 
due to these causes; the edges of the rent had the appear- 
ance of being more than twenty-four hours old ; the extreme 
ease with which recovery took place; the remarkable 
appearance of the natural healing process by the production 
of a beautifully opalescent and transparent layer of lymph 


creeping over and covering in the sewn-up rupture. It is 
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rare that so good a view of a reparative process can be 
watched in the human subject. 

T. B——, aged twenty, was admitted on Nov. 13th, 1886, 
at ll p.m, The patient is unaware of having had any rup- 
ture as a child, but at Christmas last a swelling suddenly 
appeared in his groin and scrotum. This was accompanied 
by dragging pain in the abdomen and a sense of sickness. 
A week ago he jumped from a cart and immediately felt 
a pain in the groin and testicle, and found considerable 
swelling in that neighbourhood. Soon after he was sick. 
Next day and again a day or two after, he tried to work, 
but was unable to do so, and has been several times sick, 
more especially during this day. The bowels have not 
acted since the accident, 

Mr. Barwell being sent for, he saw the patient shortly 
after admission. He had a small weak pulse; the skin was 
cool and somewhat clammy. He complained of much pain 
in the scrotum, groin, and umbilical region. He had not 
been sick since admission, nor had he hiccough, The 
hernial swelling distended the inguinal canal and the 
scrotum very considerably; it was very tense and tender; 
the skin over it was red. Herniotomy was at once per- 
formed. The sac was reached without difficulty and opened ; 
within it was nothing but a much distended and congested 
coil of intestine, which lay in contact with the testicle. 
The external ring was excessively tense; when this was 
incised the inguinal canal was not found shortened, as is 
commonty the case with large hernis, but was of pormal 
length and obliquity. A little inside the ring, the gut 
showed a more excessively congested patch, running across 
which was a rupture about half an inch long and ragged, the 
edges of mucous membrane that protruded being ulcerated. 
After several bands in the inguinal canal had been divided, 
and the very tense internal ring incised, it became possible 
to draw that part of the intestine into better view. The 
opening was closely stitched, after Lem s method, with 
fine catgut. A stitch was passed thro the peritoneal 
and partly through the muscular coat, a little beyond the 
highly congested part, and left long, so as to hang from the 
wound; then all the gut was returned from both ends, 
leaving the ruptured and sewn part bare, just at the mouth 
of the ring. This was covered with a double layer of 
protective, and the whole was dressed with carbolised gauze. 
Ordered half a grain of opium every fourth hour. 

Nov. 17th.—The patient has had no disquieting sym- 
ptom. Over the ruptured intestine, and covering in the 
stitches, was a layer of lymph. The highest temperature 
was 99°8°, 

19th.—The temperature rose to 1024°. On examining 
the wound the scrotum was found distended, and a little 
“ark blood was found to come from one part near a stitch. 
The incision here (the front of the scrotum) was opened, 
and a dark clot turned out. No bleeding point could be 
discovered, and the wound was closed again. 

Dec. 20th.—With the exception of the oozing above men- 
tioned, which did not recur, the patient has had no bad 
symptom. The wound was rather slow of healing, but he 
has been practically well for several days. 


NEWCASTLE-ON-TYNE INFIRMARY. 
DIFFUSED TRAUMATIC ANEURYSM OF THE ANTERIOR 
TIBIAL ARTERY OF TEN WEEKS’ DURATION; 
ATTEMPTED LIGATURE; AMPUTATION, 

(Under the care of Mr. Page.) 


Tue following notes are by Mr. F. P. Maynard, M.B., 
house-surgeon. 

John M—, aged sixteen, was admitted on Nov. 18th, 
1886, with the following history: On Sept. 13th, while 
staying with some friends in Lancashire and playing with 
other boys, one stabbed him with a penknife (blade two 
inches long) in the left leg, at the junction of the middle 
with the lower third, about half an inch outside the crest 
of the tibia, in a direction backwards and inwards. It bled 
freely, spurting out (not in jets) dark blood, he says. The leg 
swelled. He was sent to bed and poultices applied. Four 
days after, on getting up, he had pains in the leg, and the 
swelling increased a little, The wound healed, the swelling 
remained, and on Oct, 4th he returned home. The next day 
suddenly great pain came on, and the swelling again in- 
creased. It was poulticed, and a fortnight later his doctor 

“opened it, when much blood clot was removed, and a few 


drops of fetid pus. The bleeding, which was consider- 
by pressure. 
before 


It bled at intervals until 
admission, when free heemorrhage 


able, was stop 
Nov. 17th, the day 
took place. 

On admission the boy was very anwmic and emaciated, 
with a poor pulse and uo appetite. The lower and half of 
the middle third of the leg were occupied by a swelli 
about eight inches in length, uniformly fluctuating and soft; 
and situated about its middle was a small wound, from 
which blood was oozing, a drop at a time. This swelling 
communicated distinctly with a similar but smaller one 
behind the inner side of the tibia. Both were without 
pulsation. Pulsation was absent in the anterior tibial 
artery below, but present in the posterior tibial. The 
foot was edematous, Pressure was applied and the oozing 
stopped. 

24th.—Heemorrbage occurring, under chloroform Mr, 
Page enlarged the opening and cleared out about one pound 
of blood clot, with a tourniquet on the femoral. The anterior 
tibial artery could not be found, but two or three bleeding 
venous points were tied, and afterwards one small artery, 
and the bleeding stopped. The posterior portiou of the sac 
was also opened, but nothing found to tie. The tibialis 
anticus was completely split up and separated from the 
tibia, which in one place, the size of half a crown, was 
eroded, and the interosseous membrane was wanting for 
several inches, There were no signs of suppuration any- 
where except at the old incision. The leg was elevated and 
| dressed, and permission for amputation obtained should it 
be necessary. At night the bleeding recurred, and the leg 
was amputated through the middle third by lateral flaps 
(Bryant's), so as to utilise the incisions previously made into 
the aneurysm, and the flaps brought together by a continuous 
catgut suture. 

The leg did well, t that pus collected over the inner 
side of the end of the tibia, and the patient was allowed to 
go out on Dec. 12th. On the 15th oozing of blood came 
through the incision. At 10 p.m, excessive bleeding took 

lace, and, under ether, Mr. Maynard opened up the stump, 
aving to cut through firm cicatricial tissue, turned out the 
clot, and tied some bleeding points, only one of them arterial, 
and that a small vessel, As the end of the tibia was ne 
a piece of it was sawn off, some unhealthy granulations 
scraped, and the flaps sutured. After operation the patient 
was much collapsed, and rallied slowly. 

Jan. 20th, 1887.—Patient has recovered uninterruptedly, 
gaining flesh rapidly. 

Feb. 8th.—a small exfoliation has come away from the 
tibia. The size of a small batton. 

25th.—Wound all but healed. Is going to a convalescent 
home. 

EPITHELIOMA OF THE SOFT PALATE, 


(Under the care of Mr. PAGE.) 


The notes of this case are also furnished by F’. P. Maynard, 
M.B., house-surgeon. 

E. D ——, aged twenty-seven, a fireman, was admitted on 
Oct. 7th, 1886. Family history good; habits good, and no 
history or sign of syphilis. Last April he felt with his 
tongue a small projection on his soft palate. It grew slowly, 
and when as large as a pea it was snipped off by his doctor. 
The wound healed badly, and when admitted there was a 
small cicatrix in the middle line of the soft palate. At its 
left border was a small growth the size of a small pea, 
exactly like an ordinary gonorrhceal wart in appearance. 
There was a small gland enlarged on the right side of the 
neck in front of the sterno-mastoid. ‘ 

The patient was treated with large doses of iodide of 
potassium, and with mercury, without effect. The ae 
therefore was scraped off, but, strange to say, a similar one 
appeared on the other side. The whole of the disease was 
freely removed on November 9th with the knife, removing 
the whole thickness of the palate. The wound did not heal 
well, and the disease returned in it within a month, and the 
gland in the neck enlarged rapidly. He went home on 
December 23rd. 

On Feb. Ist the man came again to the hospital. The 
whole of the right two-thirds of the soft palate was a mass 
of foul epithelioma, which had spread down the right arch 
to the tonsil, which was itself a mass of disease. He had 
lost flesh, and looked very ill and anemic. The gland in 
the neck had enlarged, and was now as large as an orange ; 
1t was adherent to other enlarged glanis. They were still 
encapsuled, but under the sterno-mastoid. ; 
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rear (2) amputation of limb. In the first method it must be diffi- 
WOLVERHAMPTON AND SOUTH STAFFORD- | culrtofapply a te thesann, 


SHIRE GENERAL HOSPITAL, 


RUPTURE OF THE POPLITEAL ARTERY AND VEIN; 
AMPUTATION; REMARKS. 


(Under the care of Mr. Vincent JACKSON.) 


even when done the circulation may not be established, 
owing to the pressure of the extravasated blood on the col- 
lateral branches, although tension may be considerably 
lessened by incisions. Experience shows that amputation 
of the limb is followed by the best results, and this should 


We are indebted for the following notes to Mr. J. Ilrley | either be done as early as possible or when gangrene becomes 


Gough, house-surgeon, 


evident, and without waiting for the line of demarcation. 


On Nov, 24th, 1886, at midday, T. L——, a miner, aged | Ligature of the femoral is obviously of no use in these cases, 


twenty-one, was working down a coal-pit, when a quantity 
of rock and gravel fell on his back and right popliteal space. 
He was knocked down, and remained unconscious for s>me 
minutes. When pulled out of the débris the back of his 
right knee immediately began to swell, the swelling rapidly 
extending ek thigh and down the leg. He had severe 
pain in the b for some hours, but it gradually became 


easier. Gouty Parotitis and Gouty Orchitis—Empyema, 


On admission the next day, the right leg and thigh were 
atly swollen, hard, tense, elastic, and shining, from about 
two inches below Poupart’s ligament to the toes, The swell- 
ing was especially marked in the lower half of the thigh, back 


of knee, and calf, as the following measurements will show ; | 1887 


Round calf. Over patella. din. above patella. 
liin. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
with Pul- 
monary Gangrene, following Enteric Fever, treated by 
Perflation, 


AN ordinary meeting of this Society was held on March 8th, 
, Mr. G. D. Pollock, President, in the chair. 


A paper on Gouty Parotitis and Gouty Orchitis, by Dr. 


Dxsout D’Estrigs of Contrexéville, was communicated by 
Dr. Garrod. The object of the paper was to fill a lapsus in 


There was considerable eccliymosis behind the knee and C 

upper part of the calf, The foot and leg were much colder | “He literature of gout, in so far as this disease affects the 

than those ‘of the opposite side, and sensation was blunted, | S/andular system, more especially the parotids. There are 

The foot was of a darkish-purple colour, reaching as high | genuine attacks of gout having their seat in the glands and 
alternating with articular manifestations. The followin 


as the ankle, Patient did not complain of pain except 
when the leg was moved. No pulsation 
popliteal space or in the arteries below. There was no 


fracture or dislocation. The man was very anemic; pulse | an; 


weak, but regular, 110, Tongue clean. The patient was 


put to bed and the limb enveloped in cotton-wool, elevated, | site side. The second 
also attacked subsequently. Some little induration of the 


parotids remained, together with salt taste in the mouth, 
due probably to the presence of urates in the saliva secretea 
by these glands. Similar cases by Drs. Garrod and Rotureau 


and hot bottles put to the foot and leg. 
Dec. Ist.—The condition of the limb remains much the 
same, The patient has some pain in the knee at times, 


could be felt in the case was related: X .—-, aged sixty-eight, a well-marke 
gouty subject, was suddenly attacked with swelling at the 


le of the jaw, which resisted ordinary treatment, and 
_ disappeared on the invasion of the knee on the oppo- 
tid and the other knee were 


which is relieved by opiates. The foot is quite cold, and is 
were also referred to. These cases were promptly relieved 


getting darker in colour. Pulse 120; temperature 99°8°, 


by a tincture of fresh colchicum flowers, fifty drops thrice 


4th.—The foot and lower part of the leg are distinctly gan- 
daily. The author had only seen two cases of gouty 


grenous. The temperature has been slowly rising for the 
past few days. The swelling of the limb has neither in- 
creased nor diminished. Amputation was deemed advisable, 
and the patient having consented, the limb was removed 
about three inches above the condyles of the femur by means 
of long anterior and short posterior skin flaps. The sub- 


orchitis, which, resisting treatment, subsided spontaneously 
on the appearance of gout elsewhere. The left testicle is most 
frequently affected, but not invariably. He had not 
seen it in both parotid and testicles in the same patient.—- 
The PrestDENT had never seen parotitis in association with 


ut, but had met with cases of orchitis in men of advanced 


cutaneous tissues and inter-muscular spaces were filled with 
fite who were the subjects of articular gout.—Sir Dycr 


dark clotted blood. The femoral artery was patent, and did 
not contain a clot. 


After the operation the patient suffered much from col- | rarity. ’ 
nity of the lymphatic tissues from gouty inflammation. He 


considered that the correctness of the diagnoris was proved 
in these cases by the effect of the treatment and yy. e fact 
that the inflammation of the parotid gland or testicle 


lapse, but towards evening recovered ; he had a good deal 
pain, which was relieved by morphia. The wound was 
dressed twice daily for some days, on account of the dis- 


DuckwortH thought that gouty parotitis must be a great 


Sir James Paget had remarked on the great immu- 


alter- 


charge. The stump slowly became less in size and softer, 1 ‘ 
and on Dee. 24th he got up for the first time. The patient | nated with articular pain.—Mr. STEPHEN PAGET quoted cases 
which showed that there was an association of titis 


made a good recovery, and went out convalescent on 
Jan. 26th, 1887; he would have e home sooner, but, 


eeeanely fell on the end of his stump some days | whether it was possible that the 
ore 


Examination of the limb—After the operation the limb | of chronic dyspepsia. 
case enter of gout associated with swelling of the 


with dyspepsia and abnormal nervous symptoms. Heasked 


tid lesion could be 


aided by a faulty state of the gland induced by a condition 


ia.—Dr. BERNARD O’Connox referred to 


removed was dissected, and a transverse rupture of the 
sublingual glands.—Dr. Garrop had collected 2000 cases of 


popliteal artery and vein was found, the ends being sepa- 
rated for an inch and a half. The seat of the rupture was 
about the centre of the popliteal space. The proximal and 


gout, but there was not one with a history of parotitis. He 


since met with a case—a man of sixty-five, a gout 


subject, who was attacked with acute inflammation of bot 


distal ends of the artery were retracted in their sheaths and y 
parotid glands—which subsided without suppuration. He 


cccluded. The ends of the vein were patulous. The li- 
teal nerve was intact, and apparently not injured. The 


posterior ligament of the knee-joint was torn through, and | true gouty character. Y 
the joint was filled with semi-clotted blood. Extravasated | in which the swelling vanished on 
blood was found everywhere between the muscles and also | arthritic go 


thought that cases of suppurative parotitis could not be of 

He had seen many cases of orchitis 
@ appearance of 
ut.—Dr. D’Esrréxzs, in reply, said there was a 
slight dyspeptic history in his patient. Some saliva examined 


subcutaneously, the subcutaneous layer being more than half : 
during the attack was acid, and gave a murexide reaction, 


an inch thick in places. 
Remarks.—Rupture of the popliteal artery and vein with- 
out external wound is a rare injury, only very few cases 
being recorded. Complete rupture of the artery alone is 
uncommon, but occurs more frequently than rupture of both 
vessels, The signs and symptoms are much the same in 
both cases—viz., rapid swelling of the leg and thigh, no 
pulsation in the popliteal space or in the vessels below, and 
coldness of the limb. There are two lines of treatment: 
(1) Ligature of the ruptured ends of the vessel or vessels ; 


Since he had written his paper he bad heard of another case, 
under the care of Professor Damasckino of Paris, in which 
the primary gouty manifestation occurred in the parotide. 
The cases might induce surgeons to employ medicinal means 
before resorting to operative interference, 

Dr. Wo. Ewart and Mr. R. Fitzroy BENHAM read a case 
of Empyema with Pulmonary Gangrene following Enteric 
Fever, treated by Perflation. The patient, a male, aged ten 
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probably to drain infection) on April 23rd, 1886, The sym- | reply, agreed as to the value of a large opening. He 


ptoms were uot unusual in character, but severe in degree, 

especially the delirium. The treatment adopted by Mr. 

Benham consisted of quinine, which proved ineffectual, and 

of antipyrin, which appeared to relieve the pyrexia and the 

delirium. The patient was convalescing at the end of the 

fourth week, when peritonitis supervened, soon followed by 

left pleuritic pain. Within a week the signs of left empyema 
were fully developed, the exhaustion was extreme, and the 
dyspnoea bordered on asphyxia. On June 11th aspiration 
was made, and three-quarters of a pint of thick shreddy 
pus removed, with relief of the most urgent symptoms. 
The following day the chest was postin. .. freely in the 
anterior axillary line (fifth space) and in the scapular (ninth 
space), a large quantity of pus escaping. Free discharge 
continued, but no injection was used. On June 15th 
perflation was performed under spray in the manner 
depicted in Tur Lancer (July 31st, 1886), the appliances 
being elastic tubing, a Woolffe’s bottle containing carbolic 
acid solution (1 to 10),and a hand-ball bellows. The air was 
delivered into the centre of the chest through the anterior 
opening, and allowed to escape only at the posterior. The 
result was the expulsion of fetid pus, of a piece of necrosed 
lung, and of heavy false membranes. A smaller mass of 
membrane was expelled by perflation the next morning, and 
a small piece on the third day. From this day the fetor 
ceased, and the amount of pus decreased rapidly. On the 
eighth day the discharge was turbid-serous, and it remained 
serous to the end. Both wounds were closed on the thirtieth 
day from the date of incision, and on the twenty-fourth 
from the first perflation. Among the advantages obtained 
in this case by the method employed were the following: 
1, Early removal from the chest of putrid residues. 2. Pre- 
sumably considerable shortening of the period of suppura- 
tion as a result of (1), 3. Avoidance of permanent atelec- 
tasis and of eventual resection of ribs as a resulc of (2). 
4. Avoidance of deformity as a result of (3). 5. Daily dress- 
ings free from discomfort and from wet (excepting the spray). 
6. Adrier state of the cavity and of its coveringsthan is allowed 
by fluid injections, with absolute sweetness of the discharge. 
—The PrestpEnt asked what was the advantage of perfla- 
tion over free incision at the most dependent part, with, if 
necessary, excision of the rib.—Sir Dyck DuckwortH 
believed the practice of washiny out the pleura was a mis- 
chievous one. He would use perflation in future in that 
class of cases where, having made a free opening with 
antiseptic precautions, the patient did not progress satis- 
factorily.—Mr. GopLeg thought the case peculiar, in that a 
piece of gangrenous lung was discharged without a history 
of previous fetid expectoration. He considered that a free 
opening posteriorly without perflation would have met the 
needs of the case. Injecting the pleura was a mode of treat- 
ment now passing out of fashion. In cases requiring it, he 
recommended blowing iodoform into the pleural cavity with 
an insufflator.—Mr. BENNETT inquired what was the result 
of treatment in adults and in those cases which, previous to 
its use, had not done well. He could not recommend its 
adoption in general surgery, for in one case in which 
he perflated an abscess in the thigh, he produced 
extensive subcutaneous emphysema.—Mr. R. W. PARKER 
had published a paper in the Society’s Transactions 
many years ago advocating a similar method to this. He 
had abandoned injection, and made a single large open- 
ing, into which a double drainage-tube was — 
. Dr. Dawrrey Drewrrt likened perflation to the schoolboy 
practice of “ blowing” an egg, and pointed out the difficulty 
of separating the inner membrane from the shell by that 
method.—Mr. Howarp Marsu said he adopted the follow- 
ing method of evacuating an empyena :—First make an 
opening high up; from this pass a catheter, and feel the 
lowest part of the pleura; then make a large opening at this 
lower point, and allow the upper one to close. He believed 
washing out the cavity was not advisable, and, indeed, 
unnecessary. He objected to the insufflation of iodoform, 
which, he thought, might act as a poison. In excising a 
rib, if the periosteum were left deformity would be avoided. 
—Dr. Sansom said the air would not be sufficiently purified 
by being blown through water. He advocated passing the 
warmed air over blot -paper, cotton-wool, or sponge, 
saturated with pure carbolic acid.—Mr. Prarcre GovLp 
thought the value of the method could scarcely be judged 


from one favourable case. He considered the best treat- | not invaded; the growth passed behind 


believed perflation useful in recent empyema to discover 
whether loose pieces were present. In oider cases it might 
be beneficial by effecting the removal of an irritant. He 
had treated five cases of left-sided empyema, and perfia- 
tion in them had produced no effect on the heart. In usi 
this method in general surgery care should be taken to have 
free openings, so as to avoid undue pressure. 
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Adenosarcoma of Tongue, with Coe 
—Alveolar Sarcoma.—Malarial Diseases of Liver and 
Spleen.— Extra-uterine Pregnancy.—(?) Cirsoid Aneurysm, 
—Cholesteatoma at Base of Brain. 

An ordinary meeting of this Society was held on the 
3rd inst., Sir J. Paget, Bart., F.R.S., President, in the chair 
Mr. R. J. GopLEE showed a specimen of Adeno-sarcoma of 
the Tongue, with ossifying (? calcifying) nodule in the centre, 
It was a hard nodule of the shape and size of a small 
pisiform bone, and having the appearance of bone, removed 
from the centre of a tumour on the under surface of the 
tongue near thetip. The patient was a woman aged twenty- 
four, a patient of Mr. S.N. Bruce. The tumour had only 
been noticed five weeks, and had already sloughed over an 
area the size of a shilling on the under surface, through 
which the hard mass was removed with a sinus f 
Some weeks afterwards the tumour was excised with scissors, 
The growth was an adeno-sarcoma, the sarcomatous tissue 
being abundant and highly vascular, and the adenoid tissue 
arranged in acini of varying size lined with square 
epithelia. The acini were in parts dilated into small cysts 
containing a brownish structureless material, in which 
were nuclei (? leucocytes). The hard mass on section had 
roughly the appearance of imperfectly formed bone. Mr. 
Godlee suggested that the tumour, which he believed to be 
unique, was conuected with a mucous gland from 7 to 10 lines 
long, described by Nubn in 1845 and by Blandin at an earlier 
date, in this situation lying beneath a few fibres of the 
styloglossus, A specimen of this gland, prepared by Mr. 
Pearson at the College of Surgeons, was shown. It was 
pointed out that the presence of bone would be very re- 
markable, but it was added that the microscopical examina- 
tion was not unequivocal, and that it might, after all, 
be merely a mass formed by a cretaceous or calcareous 
change in the contents of one of the cysts contained in the 
tumour.—Mr,. STEPHEN PaGeET observed that the tumour 
seemed to be very similar to some tumours found in the 
palate. In the age of the patient, the chronic course of the 
disease, the superficial ulceration and calcification, he saw 
points of resemblance, He thought such a case might be 
explained on the hypothesis that there were vestiges of 
gland tissue in the tongue as weil as in the palate. 

Mr. G. R. TuRNER read a case of Alveolar Sarcoma. The 
tumour grew in the left loin of a man, aged twenty, and 
proved fatal seven months after it was first noticed. Its 
connexions were such as not to admit of removal. It sprang 
from the bone of the twelth rib, from the periosteum of the 
transverse processes of all the lumbar vertebrae, and from 
the crest of the ilium below. It was not encapsuled, and had 
extended inwards, almost surrounding the aorta and inferior 
vena cava, completely enclosing the left common iliac 
vessels, ——— the pancreas, lumbar glands, and psoas 
muscles on the left side into masses of new growth. 
Secondary deposits were found in connexion with the 
diaphragm, omentum, mesentery, meso-colon, and pleura. 
Microscopical specimens and drawings by Dr. Délepine 
were shown. The tumour was a well- ed instance of 
alveolar sarcoma, the cells being ao or pyriform ; 
the stalk of the latter could be seen to be continuous with 
the fibrillated septa of the stroma. The diaphragmatic 
growth showed the muscle fibres separated by an alveolated 
stroma containing cells. And the same appearances were 
observed in the second pulmonary growth. Reasons 
were given for regarding the growth as sarcomatous rather 
than carcinomatous, and the relations of lymphadenoma 
with alveolar sarcoma were discussed. In reply to Dr. 
Norman Moore, Mr. Turner said the su al body was 
e left kidney, but 


ing Nodule in Centre, 


ment was a single free opening in the sixth or seventh | neither it nor the suprarenal body was involved. 
the axillary specimens of 


interspace, and post- line.—Dr. Ewart, in 


Dr. NorMAN Moore showed Malarial Disease 
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of Liver and Spleen, with Tuberculosis. A greatly enlarged 
spleen weighing 60 oz., and a liver weighing 120 oz. Naked- 
eye sections of the spleen showed numerous white specks 
throughout it, and there were some larger masses which 
had become caseous. None of the masses had injected 
edges. The liver contained many similar small white 
masses. The whole peritoneum was covered with similar 
masses, some of them caseous, The mesenteric glands were 
caseous. There were some small caseous masses in both 
kidneys. A layer of caseous material, a quarter of an inch 
thick, surrounded the upper part of the rectum. In all the 
lobes of the lungs were scattered groups of masses exactly 
resembling those in the liver. One abdominal caseous 
gland had broken down in the middle. Under the micro- 
scope the masses in the liver and spleen were seen to consist, 
some merely of caseous material, others of collections of 
small cells, some near bloodvessels, others in the midst of 
the gland tissue, Besides the small round cells, a few multi- 
nucleated cells could be seen in some of the masses, but no 
true giant cells. After several examinations no bacilli 
were found. The liver showed some general connective 
tissue increase. The spleen showed collections of cells 
precisely resembling those in the liver, and also many 
pigmented patches, a large connective tissue increase, 
a general infiltration by blood-cells resembling that 
seen under the microscope in nutmeg liver. The patient 
was & man aged twenty-one years, who was in St. 
Bartholomew’s Hospital, first under Dr. Moore’s care and 
afterwards under Dr. Andrew. He had worked on a rail- 
way in Cape Colony from 1880 till 1884, and in 1883 was 
laid up for a year with tertian and quotidian ague. He 
went to Ceylon, and had dysentery on the voyage, From 
1884 he had noticed his greatly-enlarged spleen. After 
returning to England he had fever again. He had never had 
syphilis. He was admitted to St. Bartholomew’s Hospital 
on Nov. 26th, 1885, and died Jan, 21st, 1887, having been out 
fora short period during his illness. He suffered from an 
irregular fever, fortwo months had a temperature suggesting 
quotidian ague, then two months of almost normal tempera- 
ture, then daily fever for a week, then six weeks of normal 
temperature, then fever again. He improved under very 
large doses of quinine, thirty-five grains every twenty-four 
hours, and his spleen was perceptibly reduced in size. The 
proportion of white blood-corpuscles to red was throughout 
about one to five. The history of malarial infection, and 
the appearance of the liver and spleen, make it certain 
that the chronic inflammation is that form of cirrhosis 
due to intermittent fever. The large quantity of ‘caseous 
material in the glands and the distribution of the white 
masses over the peritoneum are strong evidence that the 
white masses in the liver and spleen are true tubercle. 
Gummata they are not. They resemble of course leukemic 
tumours, but their casebus degeneration as well as their 
distribution seem to negative the hypothesis that they 
belong to this class. They are tubercles invading viscera 
already affected by long-lasting changes due to malaria.—— 
Dr. CouPpLAND remarked upon the very high degree of 
leucocytosis present in this case; he would almost have 
been inclined to regard the case as one of leucocythemia. 
Was it usual in malaria to have so lurge an increase of white 
corpuscles?— Dr. G, N. Prrr thought the association of 
diseases in this case resembled that seen in hypertrophic 
cirrhosis of the liver. He had seen several cases in which 
acute tuberculosis terminated cirrhosis.—Dr. GoopHART 
thought that a fair proportion of cases of leucocythwmia 
supervened on malaria, Enlargement of glands or lymphatic 
leukeemia was often present also, and the complication of 
tuberculosis was not unknown. He thought these mixed 
cases were related, and could be traced to malarial poisoning. 

Dr. Moor, in reply to the President, stated that the red 
corpuscles were normal. He quite admitted the unusual 
proportion of white corpuscles, but could not explain the 
pi peng on any other hypothesis than that of tuber- 
culosis, He had seen four cases of maiaria with leucocytosis, 
and had seen true tuberculosis supervene upon malaria. 

Mr. Lawson Tarr read a note on the Pathology of Tubal 
Pregnancy. The views on extra-uterine pregnancy which 
were first advanced by him at the Obstetrical Society in 
1873 were immediately characterised by Dr. John Perry as 
having at least the merit of simplicity. Many post-mortem 
examinations and thirty-four clinical cases operated on by 


garded the periodic desquamation and turgescence of the 
endometrium as essential to the retention of a fertilised 
ovum, and that is why it is that we have to reckon preg- 
nancies from menstrual dates. He suggested that the 
starting-point of menstruation—not the cause—lies in the 
Fallopian tubes. This view is sometimes erroneously called 
Tait’s tubal theory of menstraation. Removal of tubes 
without the ovaries will in the majority of cases arrest 
menstruation ; the only conclusion is that the tubes have 
far more to do with menstruation than the ovaries. The 
ciliary action of the tubal mucous membrane prevents the 
access of spermatozoa, and aids in the passage of the ovum. 
The effects of desquamative salpingitis would be to allow 
the spermatozoa to enter, and would lead to the retention 
of the ovum in the tube. The tube might thus retain a 
fertilised ovum and become distended by its growth. 
Rupture always occurs about the end of the third month, 
The primitive facts of anatomy explain the rest of the 
pathology of this interesting displacement. The prepara- 
tions the author has examined at the time of rupture show 
that the meso-salpinx is practically obliterated by the 
— of its layers, just as the broad ligament is 
obliterated by the growth of a broad ligament cyst or 
the occurrence of a broad ligament hwmatocele. The tube 
inevitably ruptures, and the site of the rupture is the — 
feature, not only of the future pathological changes, but 
the clinical p and treatment of the case. The site 
of the rupture is determined by the seat of the placenta, 
and if the rupture takes place at any part of the tube 
covered by peritoneum, extravasation takes place into the 
peritoneal cavity, forming a tubal intra-peritoneal hama- 
tocele. If, however, the rupture takes place at a point in 
relation to the cavity of the broad ligament, the hemor- 
rhage takes place ‘into the cellular tissue, this fact being 
alone sufficient to aid materially in arresting the quantity 
of the hemorrhage; also into a cavity which is not indefi- 
nitely capable of extension. We have in this case the broad 
ligament pregnancy which formerly was known as the 
“grossesse sous-peritoneo-pelvienne” of Dezenneris, The 
relation of the area of the broad ligament site to the seat 
of rupture which co nds to the peritoneum makes it 
certain that the latter will be much more frequent than the 
former, and clinical evidence establishes this fact. Tubal 
rupture into the peritoneum will be almost inevitably fatal 
to the mother, and therefore certainly fatal to the child, 
Indeed, we have only one indubitable case in which a 
fatal issue has not taken place, and that is the cele- 
brated case recorded by Jessop, of Leeds, Tubal 
ture into the broad ligament, on the contrary, 
probably very rarely fetal. Tie majority of the ova 
die before they reach maturity; after death takes place 
they become absorbed. In othercases the ovum dies durin 
the middle months of pregnancy, and it is found after dea’ 
as a lithopedion, or it may suppurate and discharge above 
the brim of the pelvis into the bladder or rectum. In 
a few cases it goes on to maturity; a false labour ensues, in 
which the child may be removed by abdominal section, an 
operation in which it is not necessary to open the peritoneal 
cavity. It will thus be seen that the pathol of extra- 
uterine pregnancy is made extremely simple by these views, 
and they explain all the varieties that are known, bringing 
them absolutely within two categories, and from these 
pathological facts the rules for surgical proceedings can be 
very easily laid down. — Mr. Doran observed that the true 
pathological question suggested by Mr. Tait’s paper was 
the relation of — of oe to extra-uterine 
regnancy. Disease of the tu mucous membrane 
ae om common, as the tubal canal communicated 
with the exterior through the uterus and vagina, and 
was thus liable to septic infection and to extension of in- 
flammatory affections from the uterus, If, then, this 
“desquamative salpingitis” rendered -the patient liable to 
tubal pregnancy, that form of pregnancy ought to be very 
common, Freund’s theory that a large proportion of tubal 
sregnancies ended by early arrest of the development of the 
cetus and disappearance of all objective and subjective 
symptoms would account for the discrepancy suggested 
by the great frequency of tubal disease and the apparent 
relative rarity of tubal pregnancy.—Dr. Moore asked 
whether there were any specimens in illustration of the 


paper, and whether the diagram was only a diagram or 


him, the remarkable observations of A. Johnstone and Bland represented a particular case—Dr. W. S. A. Grirrrra 


affected by menstruation, supported those views. He re- 


Sutton that the inner surface of the uterus and tubes of 


thought that, without an examination and criticism of 
specimens, the evidence in support of Mr. Tait’s views was 
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not incontrovertible; the drawings were di ms, and not 
representations of facts. In reference to the rupture in 
tubal pregnancy taking place at the side of the placenta, he 
reminded Mr, Tait that this structure was not differentiated 
till after the third month of gestation. He had a month 
previously brought forward the first recorded case of salpin- 
yitis as a cause of extra-uterine fcetation (THe LANCET, 
p- 268).—Mr, Lawson Tart, in reply, said that one of the 
drawings represented a particular case; the other was a dia- 
grammatic representation of the parts seen in a case he had 
ete upon. He was glad to hear of Freund’s views, as 
they confirmed the impression he had been arriving at that 
tubal pregnancy was common. In reference to the placenta 
question, he was frequently engaged in removing pieces of 
placenta before the third month of gestation; they were 
usually infiltrated with blood, hence the difficulty in recog- 
nising their real nature. 

Mr. R. BARWELL showed a case of (?) Cirsoid Aneurysm 
of the Left Upper Extremity. The man came for a wound 
of the left index finger, the bleeding from which was 
controlled with difficulty by a firm pad under the bent 
fingers. Gangrene of two fingers commenced after thirty- 
six hours. he arm was amputated above the elbow 
after ligaturing the subclavian artery. The veins of the 
arm and forearm pulsated strongly and with a thrill, 
but there was no buzzing unless on direct auscultation. 
The arteries freely pulsated everywhere in the affected 
limb. There were no discolourations or nevi. There was 
no hypertrophy, or warts, or overgrowth of hair. The condi- 
tion was congenital. There was no direct communication 
between any artery or vein. A venous plexus existed on the 
median nerve just above the wrist, The ven comites were 
not large. The third part of the subclavian ligatured was 
not enlarged. The brachial and other arteries were greatly 
enlarged and tortuous. An aneurysmal dilatation was seen 
at the origin of the superficialis vole from the radial. There 
‘was not that meshwork of mixed arteries and veins as seen 
in cirsoid aneurysms. It was neither aneurysmal varix nor 
varicose aneurysm. Macro-anginosis was the term he applied 
to this unique disease. 

Dr. J. A. Prick showed a specimen of Cholesteatoma at 
the Base of the Brain, taken from the body of a widow, 
aged thirty-nine. It was situated in the space extending 
from the medulla to the optic chiasma, laterally extendin 
as far as the temporo-sphenoidal lobes; it was cuenpealahel, 
the capsule being continuous with the pial arachnoid, and 
the brain substance was everywhere free from new growth, 
Microscopically, many cholesterine crystals were found in 
it, besides granular masses, and cells devoid of nuclei; the 
tumour was very brittle, and of pearly white aspect. There 
were other similar smaller tumours by its side. The patient 
had been ailing for five years, and had been liable to seizures, 

bably of an epileptic character; she had atrophy of botia 
viees, and had been blind with the right eye for four gears. 
A similar case had been fully reported in the fifth volume of 
the Society’s Transactions, 

The following card specimens were exhibited :—Mr. D’Arcy 
Power: A Rhinolith. Mr. Shattock: Colles’s Fracture, with 
Displacement Forward of Lower Fragment. Mr. Doran: 
Horny Growth from Neck. Dr. G, N. Pitt: Thickened 
Capsule of Testicle. Dr. A. Withers Green: Aneurysm of 
Aorta ruptured into Pericardium. 
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Annual General Meeting.—Perforation of Femoral Ar 

THE annual general meeting of this Society was held on 
Monday last at 8 p.w, Mr. R. Brudenell Carter, F.R.CS., 
President, in the chair. The President and officers of the 
Society for the ensuing year were elected. Their names 
appeared in our columns last week. The report of the 
Council stated that the Fothergillian gold medal would not 
be awarded, as only one essay, of insufficient merit, had been 
received. 

Mr. MARMADUKE Suercp read a case of Perforation of 
the Femoral Artery and Vein that occurred in a man aged 
twenty-two, a porter, admitted into Westminster Hospital 
under the care of Mr. Macnamara. The patient had a 
chancroid on the penis, phimosis, and a suppurating bubo in 


charge let out. Counter-openings and stimulants were em- 
ployed, but the suppuration extended. When the case came 
under Mr, Sheild’s care, on Feb. 9th, 1887, the soft parts in 
the groin were much involved. The sinuses were slit up, 
One sinus passed behind and internal to the femoral vessels, 
leading into a cavity. The cavity was sponged out, and 
then bleeding commenced, slow and venous at first, arteria) 
afterwards. The cavity was laid freely open and compre,- 
sion practised at the groin. Digital compression was succegs- 
fully tried for a time. Davy’s lever was employed to control 
the hemorrhage, and both vessels were exposed and the 
ulceration expiored, A hole the size of a crowquill was 
found in the femoral artery, or a part of the vessel near the 
trunk of the wey The artery was tied once by itself and 
a second time with the vein lower down. The patient was 
much exhausted, and collapsed. Notwithstanding every 
attention, the patient remained very ill with pyrexia and 
rigors, and died a few days after the operation of ligature, 
At the partial inspection after death the head of the femur 
was found to be displaced towards the obturator foramen, 
The ligatured v 8 were removed, and the specimen was 
shown to the Society. The vein between the ligatures was 
in a sloughy state. The superficial femoral artery was 
obliterated by firm clot. The author reviewed the literature 
of these rare cases. 

Sir W. Mac Cormac said the cases were very rare. He 
gave his own experience of like cases. It did not follow 
that ligature of both vessels near Poupart’s ligament would 
necessarily lead to gangrene. Stromeyer said that double 
obstruction was a sufficient indication for amputation of 
the limb near the trunk. He strongly agreed with Mr. 
Sheild that pressure was an uncertain method of treatment. 

Mr. Bernarp Pirrs referred to a case of suppuration 
above Poupart’s ligament in a boy. There was high fever. 
Aspiration was at first practised. But the fever continued, 
and abscesses 6 Pe below Poupart’s ligament. These 
abscesses Sir W. Mac Cormac incised, and counter openings 
were made, A few days later free hemorrhage occurred, 
and this was found to proceed from a hole in the anterior 
aspect of the femoral artery half an inch below Poupart’s 
ligament. In finishing the operation of ligature ot the 
artery a snick was made in the vein, and this necessitated 
the double ligature of the vein. The boy recovered ; the 
limb did not become gangrenous, was vt cold for a few 
days, and ultimately became a serviceable limb, though it 
was a little smaller than the sound one. He advocated 
powerful cauterisation as the treatment for sloughy wounds, 

Mr. PicKERING Pick attempted to explain why it was 
that the carotid and femoral arteries were the only arteries 
that were the seats of this form of hemorrhage. He con- 
sidered that disease of the superficial glands might lead to 
affection of the deeply situated glands which are bound 
down by the strong fascia of the limb. It was possible that 
this close confinement by a tense fascia had at least some 
share in causing ulceration of large bloodvessels. 

Mr. AstLey BLoxam referred to two cases of hemorrhage 
from the groin resulting from suppurating bubo: one 
occurred in a female and the other in a male. Both died 
from exhaustion, and in both the femoral artery was 
ulcerated. He alluded to a case of Mr. Morrant Baker's, in 
which the gluteal artery was the bleeding vessel, and to one 
in which the iliac artery opened into the abscess. 
Pressure would, in his opinion, be valueless; the vessel 
should be secured where its coats were in a healthy state. 

Mr. C. B. Lockwoop said that moist gangrene would be 
very likely to occur after double ligature when the limb 
was not in a healthy state, as when the ligature was per- 
formed for aneurysm or infiltration of the limb with blood. 
Mr. Taomas Bryant was much pleased with the recital 
of Mr. Sheild’s rare cases. And he could not help thinking 
that this condition of sloughy ulceration was responsible 
for the changes about the artery that led to ulceration and 
hemorrhage. He had never met with one case of the 
femoral artery or vein which required the treetment such as 
Mr. Sheild had adopted. He had had cases of copious hemor- 
rhage in the inguinal region, all of which had subsided 
under simple pressure; and yet it was doubtful whether 
there was not perforation of the large vessels. The diagnosis 
was the difficulty. The hemorrhage frequently came from 
the lower end of the bleeding vessel. Pressure should 
always be tried first. The axillary vein and internal jugular 
vein have often been tied without bad results. Some 


the groin, which was opened and profuse snd offensive dis- 


authorities in Germany advocated ligature of the main 
arterial trunk if the main venous trunk were ligatured, 
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Mr. Harrison Cripps alluded to a paper which he had 
contributed to the St. Bartholomew's Reports, 
1874, of fifty cases of ligature of the femoral artery in its 
continuity. He considered that pressure and bandaging, 
properly applied, was the most appropriate treatment for 
treating secondary hemorrhage from the femoral artery. It 
was important to apply pressure above as well as below the 

The PRESIDENT referred to the importance of ligaturing 
the artery at the bleeding points when ulceration from gun- 
shot wound has been followed by mary hemorrhage. 

Mr. M. SHRrxp, in reply, pointed out that the saphena 
yein might be patent, and allow of a return of blood from 
the limb by its communications with the deep and muscular 
veins, 


ACADEMY OF MEDICINE IN IRELAND, 


Ovarian Tumour.— Treatment of Vaginismus.—Porro's 
Operation for Rupture of the Uterus, 
Ar the meeting of the Obstetrical Section held on Jan. 7th, 
The PRESIDENT exhibited part of an Ovarian Tumour which 
had been developed between the layers of the left broad 
ligament. Oa opening the abdomen the tumour came into 
view. It was punctured, and a large quantity of fluid 
escaped, and then the tumour partly collapsed ; but he found 
it impossible to pull it out. He found that it extended 
along the uterus to the iliac region, and filled the whole of 
the broad ligament. It seemed to be unilocular, and therefore 
he only removed the part of it which he now showed, leaving 
about a third of the tumour behind. He removed the 
ritoneal covering and tried removal by enucleation ; and 
iu some places it gave way easily enough, but afterwards he 
came to adhesions which rendered that mode of enucleation 
impossible, The wowan Lad hardly any rise of temperature 
uatil the second or third week after the operation, when she 
had a sli ” rise of temperature. She was now apparently 
uite well. 
. Dr. Monk MADDEN read a paper on the Treatment of 
Vaginismus, which he detined as excessive sensibility of the 


vaginal orifice and adjacent parts, attended with such 
spasmodic contraction of the sphincter vaginz as to form an 


impediment to marital intercourse. This, he believed, | 
occurred chiefly in patients of a hysterical temprament, and | 


was generally occasioned by neuromata, confined to the 
parts oe =" by the superficial perineal branch of the pudic 
nerve. From clinical experience he could vouch for the 


labours had been difficult and tedious, the child in each case 
being stillborn, though labour was completed by the natural 
efforts. A clear history could be obtained of the uterus 
having ruptured twenty-six hours before the patient’s 
admission to hospital. On anening the abdomen the child 
was found lying directly behind the abdominal wall, and 
was easily extracted by traction on the lower extremities ; 
the placenta was in the right lumbar region, surrounded by 
blood and meconium, and the uterus was situated posteriorly, 
small, and well contracted, and in its lower was a tear 
extending completely through the cervix. The uterus was 
then removed, the pedicle formed by the cervix being secured 
by a Keith’s clamp and a transfixion needle, the abdomen 
being closed by suk sutures. The patient rallied well after 
the operation, and seemed to be progressing favourably for 
about ten hours, when she suddenly commenced to vomit 
and died. At the necropsy signs of recent and extensive 
peritonitis were found in the abdominal cavity. The portion 
of uterus enclosed in the clamp was torn through to the 
lower extremity of the anterior lip of the cervix. The 
bladder was uninjured. The pelvis was that des-ribed as 
the oblique pelvis of Naegele, complicated by projection 
downwards and forwards of the last lumbar vertebra.—Dr. 
SmyY.y said the great difficulty with which Dr. Mason had 
had to contend was the poisoning either of the uterus or the 
eritoneum. To his miad, the great objection to bringing 
the child back was that it rendered the cleansing of the 
uterus and perineum imp-ssible if either had become in fected. 
Members were aware that Schroeder had performed Porro’s 
operation in a different kind of casefrom the present—-namely, 
in order to remove a uterus which had been infected by a 
portion of the placenta having been left in by the midwife, 
the doctor not having been sent for until a considerable time 
after delivery. In that case the portion of the placenta was 
found to be completely decomposed, and the operation saved 
the woman’s life. Dr. Mason might have lost his patient by 
performing Sanger’s oy eration instead of that of Porro. 


CAMBRIDGE MEDICAL SOCIETY. 


A mretrne of this Society was held on Jan. 7th, Dr. J. B. 
Bradbury, President, in the chair. 

Severe Injury to Thorax.—Mr. Francis showed for Mr 
Sunderland, of Thaxted, a patient who had recovered from a 
severe crushing injury to the thorax. Three years previously 
he was crushed between a traction engine and its tender. 
When seen a few hours afterwards, he was in a condition of 


possibility, in many casea, of relieving the most intense | great collapse, with considerable hamoptysis. The sternal 


dyspareunia thus caused, without any operative interfevence 


beyond the forcible dilatation of the vaginal canal and | 


end of the left clavicle was dislocated behind the mar ubrium 
sterni, and the cartilages of the first six or seven ribs of the 


stretching the pudic nerve implicated by the disease. The | left side were separated from their attachment to, or fractured 
method of effecting this was detailed, and the writer, at the just outside, the sternum, and driven behind that bone. The 


same time, laid stress on the importance of conjoint employ- | 


ment of that topical and general sedative treatment which 


is indicated in these cases, as in all other local manifestations | 
of constitutional, nervous, or hysterical disorder. In some | 


shoulders were drawn back and confined by a figure-of-eight 
bandage; but the hemoptysis continued for a few days, and 
there was emphysema of the whole of the front, back, and 
side of the chest on the left side, and irregularity in the 


instances, however, these failed,and we must then fall back on | heart’s action. For several weeks he appeared to be dying; 
Sims’ or Emmet’s operations for the cure of vaginismus, the | he then improved rapidly, but owing to temporary paralysis 


indications for which were referred to. In conclusion, 
Dr. More Madden pointed out that 1t sometimes happens 
that even in cases of vaginismus, so intense as to render 
complete marital intercourse impossible, the disease is not 
necessarily a barrier to impregnation. Thus, in one instance 
under his observation so extreme was the local hyper- 
westhesia as not only to prevent the possibility of complete 
c»habitation, but also to prevent the patient submitting to 
any local treatment for relief of the morbid condition. 
Nevertheless, conception occurred, and he subsequently was 
called in to deliver her at full term, and in doing so was 
obliged to incise the still unruptured hymen by which 
delivery was obstructed.—Dr, Frasgr said he could confirm 
the remark as to the possibility of pregnancy occurring 
without vaginal intercourse.—Dr,. S. MASON said a little rest, 
and painting the orifice with nitrate of silver, were sometimes 
very effectual. lt was not always necessary to remove the 
hymen; but when that operation was done it was alwa 
well to make lateral incision in coder to expand e 
orifice. 

_ Dr. S. Mason read a paper on a cass of Rupture of the 
Uterus. On Nov. 5th, 1886,a patient was admitted tothe labour 
ward of the Coombe Hospital, who had been in labour with 
her third child for more than three days. Her two previous 


of the musculo-spiral nerve on one side, the result of the 
original accident, he did not resume work until fifteen weeks 
from the date of the accident. The original deformity 
remains, and the sternal end of the clavicle can plainly be 
felt behind the manubrium ; there is no evidence of pressure 
on the trachea, cesophagus, or large vessels. 
The Formation of Thrombi in Pulmonary Vessels.—Mr. 
GriFFitus showed specimens of lung illustrative of throm- 
bosis and embolism and the results produced thereby. The 
first was a specimen of a very large cavity occupying the 
upper lobe, which extended to the root, where the | 
branches of the pulmonary vessels were closed by throm 
the second, where thrombosis had occurred in consequence 
of incomplete revolution after an attack of pneumonia on 
the right side, where gangrene in two areas of considerable 
size had supervened; the third, a series of infarctions of 
different ages from the same case, in which left cardiac 
disease and carcinoma of cervix uteri were the chief 
anatomical lesions. The vessels corresponding to the areas 
had been dissected to demonstrate the presence of plugs in 
them. Microscopic preparations of the thrombi of the 
different parts of the infarctions were exhibited. 
lossia.—Mr. FRANcI8 read the notes of a case of 


Macro-g 
macro-glossia, which had been under the care of Professor 
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Humphry in Addenbrooke's Hospital. W.M-——, male, aged 
five months, was admitted on Sept. Ist, 1886. He was thin, 
pale, and weakly, with a somewhat imbecile expression, but 
taking notice of things around: the tongue was too large 
at birth, and had been gradually increasing in size ever 
since; the child took the breast with difficulty, and 
had latterly been fed on milk-sop. The mouth was always 
wide open; the tongue freely protruded, curving abruptly 
downwards from the tightness of the frenum, with marked 
drooping and eversion of the lower lip: the protruded part 
was an inch and a quarter long in the middle line, and an inch, 
and a half broad at the base,and quite symmetrically enlarged 
in all itsdimensions, the edges being thick and rounded, the tip 
broad, truncate, and slightly bifid. The tongue could just be 
contained within the mouth, with evident discomfort ; there 
was wide dilatation of the nostrils and marked bulging of 
the submaxillary region; saliva freely dribbled from the 
mouth, and there was an eczematous eruption about the chin 
and lips; the submaxillary glands appeared to be slightly 
enlarged on both sides. The protruded part of the tongue 
presented two deep antero-posterior furrows, parallel with 
the edges of the tongue and meeting just behind the tip ; 
within the furrows the dorsum was convex from before back- 
wards and from side to side, and coated with brown fur, The 
edges were clean and superficially ulcerated here and there ; 
the papille were everywhere enlarged, and scattered thickly 
and irregularly over the anterior part of the dorsum and to 
@ less extent over the under surface were numerons, pale, 
translucent, lymphatic cysts, from the size of a millet-seed 
downwards; the wholetongue was moist, and nowherecracked 
or dry. There was no evidence of glossitis, nor hemorrhages 
in the mucosa; there were no teeth, no deformity of the 
lower jaw, no evidence of lymphangiectasis of any descrip- 
tion elsewhere, nor any deformities. There was no history of 
mental disease, or deformities, or struma in the family. 
The child died suddenly after being in the hospital a week, 
with atemperature, irregular before, suddenly rising to 108° F. 
There wasa little difficulty in swallowing, but no interference 
with respiration. A portion of the posterior part of the 
dorsum, where the disease was least advanced, was examined 
microscopically. The papilla were much and irregularly 
enlarged, more vascular, and covered with a thick layer 
of cuticular cells superficially. The submucous lymphatics 
were enlarged here and there, and the lymph canalicular 
system of the muscle-bundles was especially dilated, but 
no defined cysts or hemorrhages were seen. 

Mr. WHERRY described and exhibited a case of remarkable 
Power of Retraction of the Tongue. The organ could be 
completely pushed up behind the soft palate and uvula, and 
the tip could be made to touch, with precision, any part of 
the post-nasal region. 

Communication of Diphtheria.—Dr. ANNINGSON described 
three special epidemics and several isolated cases of diph- 
theria which had occurred in his experience. The former 
illustrated very well the tendency of diphtheria poison to 
cling to localities and reappear at certain periods with | 
special force, as well as the influence of school assemblage 
in favouring the spread of the disease. One interesting 
feature was the sudden explosion of the disease, after a 
period of quiescence, among the girls attending school, while 
the boys, with one exception, escaped ; and his case was ex- 
plained by his having been exposed out of school hours to the 
same influence as the girls. Dr. Anningson also related some 
apparently unexplained cases of diphtheria in lonely de- 
tached houses, which afterwards could be traced to rain 
water used for drinking which had been contaminated by 
the droppings of domestic birds; also an instance where the 
converse seemed to have occurred in the infection of pools 
by human discharges, 


Lonpon Hosprrat. — The 
annual general meeting of the supporters of this institution 
was held on the 8th inst. The report stated that the hospital 
had in the past year afforded reliet to 28,260 persons, the in- 
patients numbering 2049 and the out-patients 26,211. The 
total receipts for the year, including legacies, amounted to 
£6939, a sum which more than met the expenditure. 

Preszntation.—The Committee of the Monk- 
wearmouth and Southwick Dispensary have presented 
Dr. Bruce Low with an illuminated address, he having 
been appointed a surgeon for the Sunderland Infirmary, and 


Reviews and Hotices of. Books, 


A Treatise on the Prinewples and Practice of Medicine. By 
Austin Furnt, M.D., LL.D. Sixth Edition, revised and 
largely re-written by the Author, assisted by WrLtiay 
H. Wetcu, M.D., and Austin M.D., LL.D. London: 
J.and A. Churchill, 1886, 

A NEw edition of a work of such established reputation as 
Flint’s “ Medicine” needs but few words to commend it to 
notice; but to this sixth edition there attaches a melancholy 
interest in the fact that its preparation occupied the mind 
of its learned and much-lamented author during the closing 
years of his life, It may therefore in truth be said to 
embody the fruit of his labours in clinical medicine, ripened 
by the experience of a long life devoted to its pursuit, The 
volume has further been revised by the author’s son, the 
well-known Professor of Physiology in the Bellevue Hos- 
pital Medical College, and by Dr. Welch, Professor of Patho- 
logy in the Johns Hopkins University. A comparison of this 
edition with the preceding, which was published in 188],' 
serves to illustrate in a striking manner the remark- 
able advances made, especially in pathology, during the 
past five years, necessitating in many chapters an entire 
recasting of the text, with mumerous additions in the 
statements of observed facts. Dr. Welch’s assistance in 
these chapters has been invaluable, with the result 
that the reader will find a clear and succinct account 
of our present knowledge upon the etiology of disease and 
the nature of morbid processes which no other text-book of 
medicine supplies. Amongst the additions to the volume 
may be noticed the articles on Infectious Tumours, Syphilitic 
Disease of the Lungs, Cerebral Syphilis, Spastic Cerebral 
Paralysis of Children, Hereditary Ataxia, Myxcedema (which, 
by the way, is omitted from the index), Multiple Neuritis 
(where, however, we miss any reference to the recent and 
rapidly accumulating evidence of the influence of alcoholism 
in its causation), and the General Pathology of Fever; but 
this enumeration does not nearly cover all the additions 
and alterations in the text of the work. If we were to 
single out, where all is of such good quality, any chapters 
as especially noteworthy, we should have little hesitation in 
pointing to those upon Diseases of the Lungs and the 
Heart, for these were subjects to which Dr. Flint paid special 
attention. His well-known views upon the constitutional 
nature of pneumonia, or as he terms it “ pneumonitis,” or 
preferably “pneumonic fever,” promulgated many years 
ago, have received striking confirmation in Friedliinder's 
discovery of the “pneumococcus,” although it is pointed 
out that the evidence of this being the specific organism is 
as yet inconclusive. The article on Pulmonary Phthisis 
is notable for the sagacious remarks upon treatment, 
especially upon the momentous question which is pressed 
upon the physician as to advice respecting the patient 
seeking a change of climate. In the chapter upon 
Valvular Disease of the Heart the significance of the 
various murmurs is most clearly set forth. The section 
devoted to Diseases of the Hamopoietic Organs contains an 
excellent account of pernicious anemia, in connexion with 
which it may be remarked that “more than twenty-five 
years ago” Dr. Flint pointed out the dependence of certain 
fatal cases of anemia upon degeneration of the gastro- 
intestinal glands, which Dr. Fenwick in this country 
confirmed many years subsequently. But it is not neces- 
sary to adduce evidence of the care or labour expended 
on the work; it speaks for itself, and will remain as a 
permanent testimony to the great abilities of its author. 
We cannot, however, refrain from quoting a passage 
from the preface contributed by his son, for it affords 


consequently havi resigned his connexion with the 
Monkwearmouth institution. 


2 Tae Lancet, vol. ii. 1881, p. 134. 
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some insight into his immense industry and capacity for 
work, that may be taken as an example worthy to be 
followed :— 

“The basis of the work is an unbroken series of records 
of cases in private practice and in hospitals, begun in 1833 
and continued for more than half a century, covering 16,920 
folio pages of manuscript, written with the author's own hand. 
These records embrace carefully written histories of cases in 
all departments of practical medicine, observed under varied 
conditions of life, climate, and general surroundings, Soldiers 
in camp and barracks ; the rich and the poor; those affected 
with diseases incident to lives of ease and luxury, and 
paupers in hospitals; the pioneers of Western New York 
and the inhabitants of the metropolis; patients in the 
wards of the almshouse and hospitals of Buffalo, of the 
Marine Hospital in Louisville, Kentucky, the great Charit 
Hospital in New Orleans, Louisiana, the Bellevue Hospital, 
the Charity Hospital, the dispensaries and similar institu- 
tions in the city of New York; cases observed in the 
experience Of a quarter of a century as a general practitioner, 
and of more than another quarter of a century as a consulting 

ysician, including the epidemics which bave occurred 
in this country within the last fifty years,—the experience 
derived from these various sources of observation, carefully 
recorded, studied, and analysed, was finally used in the 
composition of this treatise, the first edition of which 
appeared in 1866,” 

America may well be proud of having produced a man 
whose indefatigable industry and gifts of genius have done 
so much to advance medicine; and all English-reading 
students must be grateful for the work he has left behind 
him, It has few equals either in point of literary excel- 
lence or scientific learning, and no one can fail to study 
its pages without being struck by the lucidity and 
accuracy that characterise them. It is qualities such as 
these which render it so valuable for its purpose, and give 
it a foremost place among the text-books of this gene- 
tation. 


Anatomy and Physiology in Character. By FURNEAUX 

F.R.C London: Kegan Paul, Trench, and Co. 

ATTEMPTs to connect physiological appearances with a 
certain stamp of character are as old as Aristotle and Plato. 
Mr. Jordan, in his recently published work, seeks to establish 
the connexion on a scientific basis. In the preface he 
apologises for the “unpleasant and clumsy epithets of 
shrewish and non-shrewish,” which he uses for want of 
better terms. His attention some time ago was drawn to 
the physical conformation of women in hospital suffering 
from ill-usage at the hands of their husbands. The 
peculiarities common to them all were a clear skin, often 
pink, scanty hair growth both on the head and eyebrows, 
and convexity of the spine, more or less marked. Friends 
and neighbours said or hinted that these women had 
“sharp tongues in their heads.” Mr. Jordan eventually dis- 
covered that these peculiarities in connexion with a shrewish 
character were not confined to one sex, and he classes men 
and women under the two heads of “shrews and non- 
shrews.” Some of us may be inclined to doubt the truth 
of Mr. Jordan's deduction, remembering cases of decided 
shrewishness in persons of markedly pigmented skin and 
thick hair growth, and an absence of the same in the type 
called by him “shrews.” After three chapters devoted to 
the character of the shrew and non-shrew, male and female, 
there is an account of the differences of skin, hair, and 
bones to be found in these two classes. In the shrews the 
dorsal curve is of excessive length, not infrequently reach- 
ing even below the waist. This curve affects the position 
of the head, and throws it forward. “The antero-posterior 
diameter of the thorax is relatively increased; hence 
its cavity from breast-bone to spine is deeper. In 
the non-shrewish skeletons the long transverse is ex- 
ceedingly marked ; it would seem as if the thorax were 


endeavouring to throw itself back and embrace the spinal 
column. This backward tendency of the spine has one 
striking result—the curves of the thorax posteriorly on 
each side of the spine lie at a level distinctly posterior to 
the most prominent portions of the vertebral bones, so that, 
looked at from behind, the spine, even at its dorsal curve, is 
seen to lie on an actual hollow between the two shoulders.” 
Mr. Jordan lays some stress on the fact that in shrewish 
men and women the skin is clear, transparent, and pig- 
mentless, often accompanying very pretty features, The 
nails are inclined to be thin and weak, easily bent or 
torn, the hair thin and scanty, the eyebrows especially 
being poor and uneven. That marriages should ever be 
arranged by a mutual choice of shrews with shrews 
and non-shrews with non-shrews appears to be very hypo- 
thetical; still, Mr. Jordan is not without some hope tha* 
future years may bring such a result, The characters of 
shrews and non-shrews may be summed up in a few 
words, Shrews are superficial, restless, consequential ; 
having no deep sympathies, affections, passions, or emo- 
tions; nearly always moral, not from an inherent sense of 
duty, but from the ¢esire to be considered respectable. They 
are apt to be discontented at home, but to shine in 
society, of which they often form very useful members. 
Non-shrews cannot precisely be described as the direct 
antithesis, but they have deep emotions, sympathies, affec- 
tions, and passions. Non-shrews are more easily led into 
crime, owing to their deeper feelings, It is not incompa- 
tible with non-shrewishness to shine in society or to be 
voluble and passionate, since @ shrewish person does not 
feel deeply enough to be really angry. Mr. Jordan 
expresses a hope that more attention will be paid in fature 
years to physiology in connexion with the training of 
children and the development of character. The closing 
chapters are devoted to the shrewish character in connexion 
with literary work and the influence apparent in many 
standard books. 


Alexander Wood, M.D., FR.C.P.E., §c.: a Sketch of His 
Life and Work. By the Rev. Tuomas Brown, F.R.S.E. 
(bis Brother-in-law). Pp. 203. Edinburgh: Macniven. 
1886. 


To the personal friends of the late Dr. Alexander Wood 
this book cannot fail to be acceptable as furnishing them 
with a record of his many kindly and estimable qualities, 
and of the zealous manner in which he worked to advance 
the interests of his profession and to promote any public 
philanthropic and Christian work. It will also prove interest- 
ing to many of the older alumni of the university and medical 
schools, as it contains some reminiscences of Edinburgh as 
it was sixty years ago, and of the professors and teachers 
about that period. But we regret to add that it is open to 
the objection which may be brought against most of the 
biographies written by near relatives, that it takes a very 
partial and one-sided view of the work done by the subject 
of the memoir. A reader of the present volume might fairly 
rise from its perusal with the impression that almost all the 
work done in Scotland during the last half-century to 
improve the science of medicine and the status of the pro- 
fession had originated with, and been carried through mainly 
by, Dr. Wood. In fact, there is scarcely, from the beginning 
to the end of the book, any mention of the work done by 
any other member of the profession. This is much to be 
regretted, as it cannot fail to produce an unpleasant impres- 
sion that his biographer is claiming for him an amount of 
influence which he did not exercise. Dr. Wood’s many good 
qualities and zealous work were sufficient to ensure him 
distinction and respect without the labours of others being 
of necessity ignored. The volume is remarkably well brought 
out, and contains two portraits of Dr. Wood—in middle life 
and in his later years. 
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THE LANCET. 
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LONDON: SATURDAY, MARCH 12, 1887. 


Tux Committee appointed to inquire into the accommo- 
dation for prisoners in court-houses and other places while 
waiting for trial at assizes and sessions have now issued 
their report, and the particulars contained therein confirm 
in the fullest manner the grave charges which THE LANCET 
has from time to time brought against the existing arrange- 
ments, and proves that, so far from such complaints being 
exaggerated, as has been repeatedly affirmed, the accusation 
has actually fallen far short of the reality, Those only 
whose duty it has been to visit the court-houses and other 
places where prisoners are detained whilst waiting for 
trial could have been prepared for the statement of the 
committee, that “in very few everything that can be 
expected is to be found,” but many, “on the contrary, are 
as bad as well can be.” Of these they go on to say “ that 
nearly every requisite of humanity, and even of common 
decency, is wanting; and scenes still take place which 
it might reasonably have been hoped belonged to fifty or 
a hundred years ago.” When the details on which this 
statement is based become known to the people of England, 
a feeling of disgust and mistrust will be aroused, which will 
fall heavily on those who have sturdily maintained the 
perfectability of our prison system: disgust that such 
abominations are permitted ; mistrust lest the much-praised 
management of the gaols be in reality as defective as that 
of the court-houses. With regard to this latter point our 
opinion has been frequently expressed, and it is well known 
that we do not view with approbation the treatmert indis- 
criminately adopted for all prisoners after trial wader the 
provisions of the new Prisons Act. 

But to return to the arrangements provided for those who 
are not yet proved guilty. In the first place, one would 
imagine that, in England at least, there would be neither 
want of ventilation nor of decent closet and urinal accom- 
modation; yet in Derby we find as many as twenty 
prisoners at a time crowded into a room only 18 ft, by 9 ft. ; 
at Ipswich, twenty to thirty in a room of 11 ft. 10in. by 
5 ft. 2in, by 6 ft. 3in.; and at Oxford, twelve in a room 9 ft. 
by 8ft.6in. In some of these rooms there is no separation 
of adults and children, of convicted and unconvicted! In 
some of the places, however, where separation is attempted, 
torture is superadded to confinement, and men and women 
are bolted for many consecutive hours, sometimes days, in 
dens hardly larger than ordinary clothes-cupboards. Thus 
at the Central Criminal Court the dens are 2ft. Gin. by 
3ft.; at Marlborough, 2 ft. by 2 ft. 4 in.; Gloucester, 
2ft. Lin, by 2ft.4in. In these last the Committee inform 
us that prisoners have been contined six days consecutively. 
As regards the sanitary arrangements, in many cases the 
offices of nature, if performed at all, must be performed 
in the presence of spectators ; at Hereford there is an earth- 
closet, without a screen, in the one rcom occupied by the 
prisoners and the warders. I»ppy those who are provided 


with pails in their cupboards. At Marlborough there is one 
room with a number of boxes init. “Sawdust is used to 
cover the excreta; the stench is sometimes very bad.” At 
Petworth, with sometimes twenty-two prisoners in one 
room, the only accommodation is a bucket behind a screen, 
In important towns, such as Carlisle, Derby, Newcastle, and 
Oxford, there is no watercloset, privy, or accommoda- 
tion of any sort. After such a confession as to the pro- 
visions for ordinary decency, we are not surprised to 
learn that the arrangements for lighting and heating are 
extremely defective. Some places are, indeed, provided 
with hot-water pipes and gas-burner?, but in this case the 
prisoners seem to be worse off than without them, for 
owing to the minute cubic space allotted in these dens, the 
atmosphere speedily becomes close and overheated, whilst 
the heat causes rapid decomposition of the contents of the 
pails and the sawdust-covered excreta, so that after a few 
hours the efflavium becomes unbearable and the air foul and 
poisonous. In other places no attempt is made to warm 
the buildings, so that in winter the temperature sinks 
often to 40° F., and that with damp and unprotected 
stone floors. These insanitary conditions explain in part 
the high relative death-rate from pneumonia, which we 
have often pointed out as characteristic of prison bills 
of mortality, though no doubt the plank bed and defi- 
cient dietary of the convicted prisoner give the final 
stroke. In some places the gaslight is placed outside 
the cell, so that the prisoner remains in partial darkness 
and gloom, sometimes for many days together. Even 
in these wretched holes one would think some provision 
would be made for the physical rest of the prisoners, 
yet we learn that in the prisons where seats are provided 
they are mostly of stone and brick, cold and damp, and conse- 
quently injurious if used continuously; but in most instances 
no seats are provided, and the wretched prisoners have either 
to stand like cattle in railway trucks, or squat like negroes 
between the decks of aslaver. So much for the physical 
aspect, but the moral is quite as revolting; one would think 
the matter of the separation of the sexes is a question that 
would hardly be open for discussion, and yet “ this elemen- 
tary requisite of decency ” is not invariably provided for. We 
always understood that the separation of prisoners was one 
of the most important points attended to under our “ per- 
fected” criminal laws. Fancy the fate of a young servant 
girl, arrested on suspicion for some small theft—erroneously, 
perhaps,—kept in contact for many hours with abandoned 
men and women. Lucky for her if chance isolates her in 
the two-foot cupboard! Surely the reasons that separate 
tried prisoners from each other hold with greater force in 
the case of the unconvicted. 

Only a few years have passed since Tue LANCET com- 
mented upon the treatment of an unfortunate unconvicted 
prisoner who died at Winchester, after repeated journeys 
to and from Southampton, where he was exposed to many of 
the evils at present commented on. At the time we were 
assured that our statements were unwarranted, and our 
conclusions false; but the present picture is a hundredfold 
darker than we then dared to think even possible. Then the 
officials declared that the arrangements were perfect ; now it 
is clearly shown how defective in many cases they really are. 


As it has been proved with regard to our court-houses, so we 
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fear it is with our gaols. We have had repeatedly to 
comment on the deaths of prisoners in gaol from pneumonia 
or suicide, and other causes, and we are repeatedly told that 
these are exceptions—that no system was ever more perfect. 
We doubt it, even as we doubted the case of the unconvicted, 
and we hope the public and the press of England will call 
for a commission of inquiry into the conditions of con- 
yicted similar to that which has just issued its report cn 
the treatment of unconvicted prisoners. 


We have already dealt at length with that portion of 
De. BUCHANAN’S recent report which discusses the impor- 
tant question of the influence of small-pox hospitals in 
London. It remains to note some of the other subjects 
which are dealt with in the same volume. Amongst these 
the connexion of scarlatina with disease in milch cows is 
referred to, the points discussed being mainly based on the 
circumstances attending the Hendon scarlatina epidemic in 
1885, although the whole story of milk epidemics is briefly 
alluded to. The Hendon outbreak, and the reports on it by 
Mr. Powrr, Dr. KLErn, and Dr. CAMERON, were commented 
on in our columns at the time of the occurrence, and we 
need now only refer to the matter in connexion with the 
more recent labours of Dr. KLEIN as to the pathology of the 
illness in the cow, which was found to be associated with 
the scarlatina, and to point out that his completed report is 
illustrated by a series of excellent lithographic plates. It 
must also be noticed that, amongst other important obser- 
vations recently made on this matter, Dr. KLEIN is announced 
to have obtained from the blood of ordinary human scar- 
latina a micro-organism identical in its morphological 
characters with that inhabiting the ulcers of the Hendon 
cow disease. In view of what has recently been learnt as 
to scarlatina, Dr. BucHANAN finds reason to expect that a 
measure of additional control may be obtained over a 
disease which, in spite of the general sanitary progress of 
the country, is still fatal to some 17,000 or 18,000 persons 
during the average year in England and Wales. Dr, KLEIN 
has also pursued his investigations as to foot-and-mouth 
disease, and he has been able to identify the disease in the 
lower animals with a definite kind of micrococcus occurring 
in wavy chains, streptococcus, in the vesicles of the 
disease; and subcultures have the power of inducing the 
same affection. This power is most surely exerted when 
animals are fed with the infective matter, but although 
inoculation does not produce disturbance of health, yet 
animals so inoculated became refractory to the influence of 
the poison administered to them by feeding. 

Tubercle has been further studied by Dr. Kiern and 
Mr. LinGarp, and, in addition to some negative results, it 
has been ascertained that tubercle in the fowl, which is of 
the nature rather of the disease which affects man than of 
that which prevails in bovine animals, can be communicated 
to the fowl during feeding by means of human tubercular 
sputa. Further, it appears that tubercle derived from the 
human subject, and used to produce disease in fowls, may 
undergo some loss of its infective power during its passage 
through the fowl. 

The important subject of disinfection has continued to 
engage the attention of the medical department of the Local 
Government Board, and further investigations have been 


carried out by Drs. KLEIN and CasH as to the influence of 
perchloride of mercury. Both the antis»ptic or restraining 
powers of this salt and its disinfecting or killing powers 
are now ascertained to be considerably greater than those of 
any other known substance. Dr. KLEIN states that non- 
pathogenic substances offer the greatest resistance to the 
operation of the mercuric salt, and he describes the measures 
by which it is practicable to produce a modified form of 
anthrax in sheep by inoculating the animals with the 
material of anthrax along with corrosive sublimate, and this 
without the special aid of experts. The drug, according to 
Dr. CasH, appears to operate in a way similar to that 
of a previous attack of the disease, giving, for a time 
at least, a feebler quality to an attack of the disease, 
and this in turn seems to give immunity against recur- 
rence, 

The report contains a further contribution from Dr. Dupri 
on the question of the consumption by bacteria of oxygen 
from the dissolved air in water. Dr. Dupri has had to 
differentiate between those organisms which are and those 
which are not destroyed by prolonged heating to a tempera- 
ture of 60° C.; and, experimenting with London waters, the 
following results, as summarised by Dr. BucHANAN, have been 
arrived at. 1. Differences are observed at different periods 
of the year in the behaviour towards oxygen of the bacteria 
of the water furnished by a London company deriving its 
supply from the Thames; differences which seem to re- 
quire for their explanation that there is variation in the 
power of different bacteria (present at one and another 
time) to resist a temperature of 60° C., or else that there 
are seasonal fluctuations in the power of the surviving 
bacteria to use the oxygen of water-dissolved air; differences 
which, it is to be observed, would not be in any way 
discerned by ordinary chemical methods. 2. The faculty of 
consuming oxygen, after resisting a temperature of 60° C., 
possessed by waters taken from the Thames and Lea, and 
attributed to the bacteria conta’ned in them, is present in 
a higher degree in deep well wiiters; their special faculty, 
again, varying at one and another time, as in the case of 
the Thames water. This latter consideration leads Dr. 
BUCHANAN to point to the possibility that we may here be 
confronted with the existence in deep well water of 
unrecognised spores of bacteria, and with the question of 
the influence of light on bacterial life. Indeed, the research 
tends to show how much we stand in need of knowledge as 
to harmless as well as to disease-producing bacteria. In 
fact, the whole subject naturally calls forth a plea for the 
further study of bacterial life, and Dr. BucCHANAN urges 
that instead of dealing with the harmful bacterium, when 
detected, as we now do by poison or by boiling, we may 
find it more scientific to turn against it such forces of 
nature as are customarily antagonistic to it. The whole 
history of bacteriology and of epidemic disease points to 
the existence of such forces, and pathologists have long 
been inclined to believe that amongst “ agencies antagonistic 
to the bacteria of disease, none will be found to equal in 
potency the agency of other bacteria.” Holding such points 
in view, Dr. BucHANAN, whilst promising in the immediate 
future further inquiries into the pathology of scarlatina and 
into other matters of immediate urgency, expresses a hope 
that opportunity may be afforded for some more general 
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researches into the important subject of the life-history of 
bacterial organisms. There are reasons for believing that 
in such study a clue may be found to much that is still 
mysterious and unintelligible in connexion with epidemic 
disease, and no more fitting work than that suggested could 
be undertaken by that department of the Government 
which is above all others, interested in controlling those 
influences which tend to injure public health. 


> 


Tue Oldham poisoning case is remarkable in many ways, 
and is well deserving an analysis. The facts which trans- 
pired at the Liverpool Assizes just concluded, where on 
Feb. 25th the prisoner was convicted and sentenced to 
death, are briefly as follows. Ihe prisoner, Ex1zApeTH 
Berry, aged thirty-one, was a nurse at the Oldham 
workhouse infirmary. She was a widow, with one child 
aged nine years and six months. She was indicted for 
having wilfully murdered this child by administering to 
her a corrosive poison. The deceased girl had been living 
for some years with a sister-in-law of the prisoner, who 
paid certain sums for her maintenance, clothing, &c., in 
all between £12 and £13 per year. On Dec. 27th, 1886, the 
prisoner visited her daughter at Miles Platting, and returned 
to Oldham with her and a child companion on Dec. 29th. 
The deceased remained well in health up to the morning of 
Jan. Ist, 1887. The sitting-room of the prisoner was next 
to the dispensary of the infirmary, and she alone had the 
key of the dispensary. At 9.30 a.m. on the aforesaid day 
deceased was running about with her playfellow; at 
10.15 A.wt. she was in the dispensary, accompanied by no 
one except her mother; fifteen minutes later she was seen 
vomiting in the ‘sitting-room. The prisoner was holding 
a tumbler in her hand, and the deceased was heard to 
exclaim, “Oh, mamma, I[ can’t drink it.” The vomited 
matter was thrown away at the request of the prisoner. 
Dr. Parrerson, the infirmary medical officer, was asked to 
see the child. He prescribed iron and cinchona. A vessel 
was shown him in which was some matter streaked with 
blood. He seems to have suspected that the child’s illness 
might not have been due to natural causes, but this 


“suspicion he evidently did not consider sufficiently 


grounded to act upon. 

The prisoner would have no one to sit up with deceased 
but herself. Curiously no explanation of her illness seems 
to have been given by or sought from deceased. Next 


‘morning (Jan. 2nd) the patient was better—so much so 
‘that Dr. Parrerson expressed himself as hopeful of her 
“recovery. Towards evening, however, she became much 


worse, and Dr. PATTERSON was again sent for. His atten- 
tion was directed to a “towel covered with matter 
which contained blood.” Feeling dissatisfied, he asked 
Dr. Roprrrson to meet him in consultation. As the result 


‘of this, morphia and bismuth were prescribed to combat the 


symptoms—vomiting and pain at the stomach. On the 


“same day (Jan. 2nd) redness and, according to one witness, 


blistering of the lips were observed. It is certain a blister 
had formed by the morning of the third day. The symptoms 
noted above continued more or less pronounced until death, 
which occurred from exhaustion at 5 a.w. on Jan. 4th, 
During life Dr. RonerTson noticed that the lips, gums, and 
tongue were white, but moist. The whiteness was not 


from furring, for, as Dr. Ropertson testified, he had never 
seen a tongue like it before. 

The prisoner gave two explanations of the marks on the 
lips: (1) that they were caused by some lemon and sugar, 
and (2) that they were due to the “ulceration of the 
mouth.” Post mortem these marks became dry and brown, 
and were clearly owing to the action of some powerful 
irritant or corrosive. The outline of the :narks on the lip, 
extending on either side from the middle to the angle of 
the mouth, and in one place for three-quarters of an inch 
on the cutaneous surface, was quite inconsistent with the 
theory of herpes labialis suggested by the counsel for the 
defence. In addition to the state of the lips and mouth just 
described, other evidence of corrosion was forthcoming at 
the necropsy. In the cesophagus was a black charred patch, 
and there were black streaks below this. The stomach was 
not charred, but it showed signs of recent inflammation, and 
| $0 did the small intestine. With the exception of anold caseous 
nodule found in one lung, there was no organic natural dis- 
| ease. The contention that the deceased was tubercular had 
thus no foundation in fact. The weakness of the defence 
| was shown by challenging the view taken by Drs. Harris 
PATTERSON, and RopERTSON, and Mr. EstcourtT—viz., that 
the tissues had been acted on by some corrosive agent. This 
was futile in the extreme, for the evidence on that head was 
overwhelming. There seems no reason to doubt that some- 
thing was taken by, or administered to, the deceased at 
the time she went into the dispensary. Had she taken 
anything accidentally or mischievously, would she not have 
confessed the fact when seized with obstinate vomiting and 
acute pain? The lull in the symptoms on the second day 
might have been deceptive and accounted for by the state of 
exhaustion; but, considering that the blisters on the lips 
were not observed until the end of the second day, it seems 
probable that a second dose of the poison was given. It was 
hinted in cross-examination that the creasote, or the iron 
and cinchona mixture ordered by Dr. ParrErson, might 
explain the brown marking on the lip; but allowing for one 
moment this visionary hypothesis, the main question was 
still unanswered: What was the cause of the antecedent 
symptoms which set in with such fatal rapidity and 
violence? It is easy to invent several theories to explain 
certain isolated sets of facts, but in the case under con- 
sideration some theory was needed to cover a continuous 
chain of circumstantial evidence, and we maintain that the 
only tenable theory was that embodied in the finding of 
the jury. 

Many statements made by the prisoner were known to be 
untrue. She averred that the life of deceased was not 
insured, when it was proved that she bad herself taken out 
a policy for £10, which was paid to her after her daughter's 
death. Further, she had applied for a mutual insurance 
policy for £100, and although the company had not acceded 
to her request the prisoner was not aware of the refusal. 
Again, she tried to explain the disturbance of the alimentary 
canal in deceased by falsely saying that she suffered from 
constipation and had been treated for it. On no ethical 
standard—legal, religious, or social—could a motive be based 
at all adequate to such a crime as that which the prisoner 
was charged with having committed; but history shows 


that the motive to ill-doing is rarely commensurate with the 
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deed. At the Durham Lent Assizes, 1873, Many ANN 
Corron was found guilty of murder of a stepchild. After- 
wards facts transpired which made it all but certain that 
she had compassed the death of her mother, fifteen children, 
three husbands, and a lodger—and mainly, if not entirely, 
for the sake of getting small sums from burial insurance 
societies. Later still a similar tragedy happened at Liver- 
pool. There was nothing, then, as regards motive incon- 
sistent with the likelihood of guilt in Exr1zaneTH Berry's 
case. 

There is still some doubt as to the nature of the corrosive 
employed by Berry; for on chemical analysis of the 
stomach, intestines, and other parts no poison was dis- 
covered, either organic or inorganic. The prevailing opinion 
points to sulphuric acid. If this be correct, we imagine the 
acid must have been diluted, or some traces would have 
been found, in the form of corrosion of the floor, carpet, 
towels, &c., in the room which deceased occupied during 
her illness. So far as the presence of soddening of the 
mucous membrane of the mouth and charring of the gullet 
and the absence of corrosion of the stomach are concerned, 
there is no bar to the supposition that sulphuric acid had 
been given in the concentrated form. It is the exception 
for the mouth to be charred, and not rarely the cwsophagus 
looks pale, shrivelled, and corrugated, even when there is 
extensive blackening and perforation of the stomach. 
The local patch of corrosion in the csophagus in this 
case was probably owing to the sudden arrest at that 
spot by contraction of the circular muscular layer just 
below. Some may then have passed on to the stomach, and 
some returned by vomiting. Sulphuric acid, even when 
considerably diluted, may prove quickly fatal. A man took 
on an empty stomach six drachms mixed with eighteen 
drachms of water, and died in two hours and a half (TayLor). 
The emptiness or fulness of the stomach, the degree of 
dilution of the acid, and the rapidity with which it passes 
over the mucous membrane, are conditions which greatly 
affect the extent of corrosion and the violence of the 
symptoms. 

Sentence of death was passed upon the prisoner on 
Feb. 25th. Three days later a coroner's jury sitting at 
Castleton to inquire into the death of Mrs, FinLAy (mother 
of the convict), who died a year ago, returned a verdict of 
“ Wilful murder” against Ex1zaneTH Berry, Mrs, FINLAY 
was seized with attacks of “ convulsions and delirium, ending 
in coma,” and the medical man who attended her gave a 
certificate to the effect that the deceased died from apoplexy. 
No post-mortem was made at the time. During the illness 
Berry was noticed to examine her mother’s eyes, After 
the death Berry received nearly £100 from an insur- 
ance society, and £13 4s, from a burial club, A person 
who gave her name as “ELLEN SAUNDERS,” procured a 
quantity of atropine a short time prior to the death of 
Mrs. Frnuay, and it was alleged that Berry was that 
person. The body of Mrs. Frntay having been exhumed, 
an examination was made by Drs. Harris and Pact, and 
an analysis of the viscera by the latter gentleman, who 
found traces of an alkaloid which he believed to be atropine 
judging from its physiological effects. The detection of atro- 
pine in a body that had been buried for a year is an interest- 
ing and unique event. There seems some doubt, however, 


whether the substance discovered by Dr. PAu may not have 
been of the nature of a ptomaine or cadaveric alkaloid. 


Dr. Lucas-CHAMPIONNIERE contributes the first paper in 
the January number of the Revue de Chirurgie, and in it he 
speaks of his experience of the operation of excision of the 
knee. His results have been so good, and his opinions are 
so opposed to some current surgical notions, that we desire 
to call special attention to them. He speaks of the earlier 
results of this operation as so discouraging that he was not 
tempted to perform it until 1883, the time when he had 
come to entertain absolute confidence in the aseptic treat- 
ment of wounds. And he lays special stress upon this fact. 
His opinions and conclusions do not apply to excisions of 
the knee in general, but only to aseptic operations, in which 
not only is the risk of blood poisoning entirely abolished, 
but the occurrence of suppuration prevented. The presence 
of suppuration he regards as evidence of failure in the 
operation, and, unless extremely limited in amount, as 
an imperative indication for amputation. It is clearly 
essential to realise Dr. LUCAS-CHAMPIONNIERE'S position 
in this respect before dealing with his results and recom- 
mendations. His series of cases includes eleven in whom 
the age varied from seventeen to thirty-four; the disease 
was tubercular arthritis in all but one case—that of a man, 
fifty-four years of age, who was suffering from rheumatoid 
arthritis. All the patients recovered; in nine there was 
union without any suppuration, in one there was very 
limited and transient suppuration, and in one case the sup- 
puration necessitated amputation. In no case was there any 
local recurrence of the disease, and some of the patients were 
able to walk one or two months after the operation. Such 
results are extremely good, and cannot fail to excite the envy 
of most surgeons who have had a considerable experience of 
this operation. In view of the serious interference with the 
growth of the limb, the operation is not recommended in 
children ; but,on the other hand, Dr. Lucas-CHAMPIONNIERE 
thinks that middle-aged adults are suitable subjects for it, 
provided that the wound be kept aseptic and free from 
suppuration. He makes some important remarks in refer- 
ence to tubercular disease. First of all, he has not found 
that excision of the knee leads to general tubercular infec- 
tion, and furthermore he does not regard tubercular disease 
of the lungs as a necessary bar to the operation. Where the 
pulmonary disease is far advanced, of course no‘ one would 
entertain the operation; but where the disease in the 
lungs is in its first or second stage only, he has found 
removal of a diseased knee-joint exert a distinctly beneficial 
influence, and lead to a subsidence of the chest trouble. 
He explains the discrepancy between this opinion and that 
more generally held by saying that the key to success in 
this class of cases is the prevention of suppuration. Where 
the wound heals entirely by primary union, the operation 
exerts only a good influence upon the lung mischief; but if 
the wound becomes septic and suppurates, this further drain 
upon the system shows its presence by the gradual failing 
of the patient’s powers and a more rapid advance of the 
disease in the lungs. 

As to the mode of operation there is not much to say. 
Dr. Lucas-CHAMPIONNIERE prefers the transverse incision 
below the patella, He makes the excision very free; always 
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removes the patella and every suspicious portion of femur 
or tibia; and then, having done this, he, with the most 
patient care, searches for and removes every particle of 
“ granulation tissue.” He drains the wound by three tubes, 
one ateach end of the incision and one from the back of 
the joint out through the ham. All the ligamentous struc- 
tures that have been divided, as well as the bones, are united 
by buried sutures of catgut. 

_ This paper would appear to be an important contri- 
bution, and it is another proof of the revolution in sur- 
gical opinion and practice that the antiseptic treatment of 
wounds has brought about. For that is the cemtral fact: 
upon the possibility of getting complete primary union 
of the wound hangs all the rest. 


Wirutn a few days of the termination of the sittings of 
the General Medical Council a volume has been issued con- 
taining the confirmed Minutes of the Session,’ as well as the 
various reports presented to the Council. The latter espe- 
cially will be read with much interest, for they relate to 
questions which intimately concern the future of the pro- 
fession and its usefulness to the public. 

The chief of these in point of importance is undoubtedly 
the final report of the Visitation of Examinations Committee, 
which shows in every paragraph the extreme care which has 
been taken to consider the details of professional education 
and examination, The Committee are evidently impressed 
with the need for the introduction of practical teaching in 
every branch which is included in the medical course. The 
question of the relative values of systematic teaching by 
lectures and demonstrations and of practical training by 
the performance of individual work is seriously considered, 
and the fact is noted that to a large extent lectures have 
been replaced by more practical methods of teaching. The 
Committee, however, believe that lectures cannot altogether 
be superseded, and although text-books give opportunity 
for students to obtain information outside the class-room, 
the lecturer should be able to present material of so much 
value to his pupils, and arranged in such a form, as to 
render this method of teaching still an important element 
in medical education, No doubt there are many students 
whose power of acquiring knowledge is dependent rather 
upon the eye than upon the ear; a well-arranged course 
should, however, appeal to both, and the personal qualities 
of the teacher will go far to create interest in a subject 
which would otherwise prove tedious, however clearly it 
might be described in the many text-books which are. now 
written for the students’ use. 

The period of time which should be devoted to medical 
and surgical education before the student is permitted to 
present himself for examination is touched upon in the 
report. It must be admitted thet there is some ground for 
the argument that the specification of any period is tanta- 
mount to an admission that examinations cannot entirely 
be trusted to adequately test the state of a candidate’s 
knowledge. The Committee, however, evidently regard this 
requirement as important in the student’s interest, as well 
as of those who will subsequently come under his care, for 
they give as their reasons for not extending the time to be 
devoted to medical education the fact that a large propor- 


tion of students already voluntarily prolong their studies 
during five and even six years. 

The necessity is recognised for the better teaching of 
pathology, including mainly pathological anatomy; of therg- 
peutics, considered essentially as comprising the action of 
remedies on the healthy body; and of hygiene, embracing 
public as well as private health. These, it is said, are three 
expanding subjects, and demand special attention and sepa- 
rate teaching. Such recommendations will doubtless be 
carried out by the majority of the medical schools, and due 
regard will be had to the comments on the advantages of 
class examinations and of clinical teaching to classes of 
limited numbers of students which are embodied in the 
report. The subject of obtaining practical knowledge by 
the holding of dresserships and clerkships is given due pro- 
minence, but this will also engage the attention of the 
Committee to which Dr. GLovER’s motion was referred, 

_ It is impossible to pass from the report without refer- 
ring to the admirable service which is rendered by the 
Registrar (Mr. W. J. C. Mrtumr, B.A.), both to the Medical 
Council and to the profession, by thus promptly making 
available for general use the lessons which the report 
contains, and which especially deserve the earnest 
attention of all engaged in the important duty of pro- 
fessional teaching and examining. 


Annotations. 
“ Ne quid nimis.” 


THE SANITARY CONDITION OF WINDSOR. 


Tue action which the Town Council of Windsor have 
taken, upon the report of Dr. Hubert Airy and Mr. Arnold 
Taylor on the sanitary condition of New Windsor, will, we 
trust, lead to reforms which have been often advocated 
in the columns of Tor Lancet. A meeting was imme- 
diately called by the Mayor, and the report was read and care- 
fully considered. The clerk, the medical officer of health, and 
the borough surveyor were requested to advise them as to 
what steps might be taken to improve the condition of 
South-place, and as to the powers conferred by the Public 
Health Act of 1875 and the Artisans and Labourers’ Dwel'- 
ings Acts, which would enable them to deal with the 
matters mentioned in the report. A committee was also 
appointed to consider and report upon the duties of an 
inspector of nuisances, and it was decided to make inquiry 
if the guardians of the Windsor Union would unite with 
the New Windsor Sanitary Authority in the erection of 
a hospital for infectious diseases and the provision of 8 
disinfecting chamber. The Street Committee were also 
requested to consider and report on the recommendation 
that a furnace should be provided for the destruction of 
house refuse. No time has therefore been lost in taking 
preliminary steps to giving effect to the recommendations 
of the Inspectors, and it may be anticipated that under the 
guidance of Mr. Simpson, the present Mayor, who has a high 
reputation for public spirit, Windsor will soon attain the 
position which should be held by the Royal borough. It will 
be specially interesting to observe the effects of the changes 
which we hope to see made on the rates of mortality of New 
Windsor. Dr. Casey has well pointed out that, although these 
cannot be regarded as excessive—indeed, in some respects are 
distinctly low,—this is due to the fact of the comparatively 
small proportion of young and old persons in the popula- 
tion of the town. It is probable that a reduction can still 
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taken for preventing the inundation of the low-lying parts 
at timas of overflow of the river, Windsor must not be 
surprise1 if Eagland expects her not to rest content with 
being superior as regards health conditions to some other 
towas ia the country; she must, indeed, strive to be not 
inferior to the best; history marks her place in our national 
records, and she should be representative of everything that 
is best in Eaglish life. That she will become so there is 
now every prospect, aud it may be remembered that the 
conditions which affect health are not limited in their result 
upon the body alone. The promptitude with which the 
Town Council are proceeding to carry out their promise to 
the President of the Local Goveramsant Board proves that 
there is every desira to make the town worthy to be a 
residence of our Queen, _ 


MEMORIAL OF LONDON SURGEONS TO THE 
COUNCIL OF THE COLLEGE OF SURGEONS. 

We print in another page an important memorial which 
has been presented to the Council of the College of Surgeons 
by the teachers of surgery connected with the metropolitan 
hospitals, The signatures attached to it include, with only 
two exceptions, the names of all the surgeons at these insti- 
tutions who do not occupy seats on the Council. The 
memorial contains a courteous but earnest appeal for the 
establishment of a pathological and surgical laboratory in 
connexion with the Hunterian Museum. Such an institution 
would be in complete harmony with Hunter's work, and 
would render the museum a more complete memorial of the 
founder of scientific surgery. But—and this is of moreimport- 
ance—it would supply a great and pressing need, and would 
do much to remove the necessity which undoubtedly exists at 
present of looking toGermany for nearly all advances in those 
departments of science upon which surgery depends. It is 


’ impossible for the Council to ignore so influential a memorial 


as this, even if it had the will to do so. It is almost equally 
hard for it to return a non possumus to such a request. The 
fact that the men who are busily engaged in the teaching 
and practice of surgery have with practical unanimity joined 
in this request is both evidence of the need that exists and 
is felt to exist, and a guarantee of the response that would 
be made to any action of the Council on the proposed lines. 
We are aware that the funds at the disposal of the 
College are by no means inexhaustible, and that special 
difficulties may be encountered before such a laboratory as 
is asked for could be established on a thoroughly satisfactory 
footing. But we trust that the Council will do its utmost to 
meet the very reasonable request now made to them. 


THE ANTISEPTIC VALUE OF IODOFORM. 


Ir was hardly to be expected that the experiments and 
statements founded thereon which threw doubt upon the 
antiseptic property of iodoform (see THE LANCET, ante 
p. 328), recently published by Drs, Heyn and Rovsing, would 
have passed unchallenged. They were promptly and some- 
what contemptuously dismissed as untrustworthy by a 
writer in the Wiener Med. Wochenschrift (No.6); and in 
the current number of the Fortschritte der Medicin, the 
editor, Dr. Friedliinder, warmly defends his contributors 
against this onslaught. The attack threw doubt upon the 
experiments as coming from unknown observers, and sug- 
gested that the paper had gained entrance to the pages of 
the Fortschritte through editorial inadvertence. Dr. 
Friedliinder has no difficulty in dispelling this idea as being 
utterly baseless, for not only was the article communicated to 
him by Dr.Salomonsen of Copenhagen, but be had himself been 
struck with its thoroughly scientific character and value, 
as proving at least that iodoform belongs to a class of 
Sntiseptics differing from carboli¢ acid and corrosive subli- 


mate. That the subject deserves further study he freely 
admits, and carries this out by inserting in his journal a 
criticism of the paper by Dr. Poten of Hanover, written in 
a far different spirit from that of the Vienna writers. 
Dr. Poten points out that the virtues of iodoform as a 
dressing depend largely upon the liberation of iodine in 
contact with the tissues and secretions, and also that owing 
to its insolubility it is not possible to test its action on 
pathogenic organisms in the same way as other substances 
can be tested. He does not endorses the statement that 
iodoform is dangerous because of its possibly being con- 
taminated with septic material, and considers the united 
testimony of practical surgeons as to its efficacy to over- 
ride such rather problematical risks. 


SIR MICHAEL HICKS BEACH. 


Tue health of our statesmen is a matter of supreme 
interest to the public, especially if there be any suspicion 
that it is affected by their public duties. Some months back 
Dr. Robson Roose, finding that Sir Michael Hicks Beach 
was suffering from cataract, sugzested a consultation with 
Mr. Anderson Critchett. It. was then found that the sight 
of the right eye was of little value owing to the density of 
the lenticular opacity; but as with suitable glasses Sir 
Michael could still, though with some difficulty, conduct the 
work of his high official position, he was allowed to continue 
his labours. Within the last few weeks the sight has rather 
rapidly declined, doubtless owing to constitutional causes ; 
and at the consultation held on Friday, the 4th inst., at 
Sir William Jenner's, it was decided that Sir Michael could no 
longer retain office without grave risk. The cataract in the 
right eye is diffused, and that in the left eye is now confined 
to the centre of the lens. Sir Michael will shortly visit 
Germany for the benefit of his health, and, as it is essential 
that his case should be under medical supervision, he will 
while there be under the care of Dr. Pagenstecher, of Wies- 
baden. Some little time must of necessity elapse before Sir 
Michael returns to England to place himself in Mr. Critchett’s 
hands for operation. The hope that this procedure may be 
successful will be shared widely by the public, who have not 
been insensible to the unselfish patriotism with which Sir 
Michael undertook his thankless office, and the devotion to 
duty which has exhausted his powers. 


NEW INSTRUCTIONS TO PUBLIC VACCINATORS. 


THE Local Goverament Board have issued new instruc- 
tions to public vaccinators, to supersede those of sixteen 
years ago. The alterations, which are wisely conceived, 
relate specially to ensuring the better performance of the 
operation ef vaccination, and to the avoidance of septic 
poisoning. For the former, it is ordered that the insertions 
of lymph shall be such that the total area of vesiculation 
on the same day in the week following the vaccination 
should be not less than half a square inch; for the latter, a 
caution is given against the use of any means of protection 
or “shield” that cannot readily be destroyed and replaced 
whenever it becomes soiled. Public vaccinators are also 
required to enter in their register the initials of the person 
operating, and subsequently inspecting the vaccination, and 
they are cautioned against the employment of lymph 
supplied by eny person who does not keep exact record of 
its source. It is further required that lymph be not taken 
from children who have any sort of sore at or about 
the anus, or from a vesicle around which there is 
any conspicuous commencement of areola, The caution 
contained in the superseded instructions not to take under 
ordinary circumstances more lymph than will suffice for the 
immediate vaccination of five subjects, or for the charging 


of seven ivory points, or for the filling of three capillary 
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tubes from such a vesicle as vaccination by puncture 
commonly produces, is now replaced by the requirement 
that more than this amount of lymph shall not be taken 
from a well-formed vesicle of ordinary size except under 
circumstances of necessity. Lympb, moreover, is not 
to be taken that has run down the skin, the vesicle 
is not to be scraped, and the lymph is to be changed 
if on the day week after vaccination the cases show 
any conspicuous areol® round their vesicles, while for- 
merly the presence of any areola was regarded as reason 
for omitting to take lymph from such a vesicle. Vaccinating 
lancets are not to be used for any other purpose whatever, 
superseding the old instructions, which required that they 
should not be used for other surgical operations. The in- 
structions end with the advice which experience has shown 
to be necessary: “Never use any ivory point or capillary 
tube a second time, either for the conveyance or storage of 
lymph; but when points or tubes have once been charged 
with lymph and put to their proper use, do not fail to 
break or otherwise destroy them.” 


THE SIGNIFICANCE OF THE RETENTION OF THE 
MEMBRANES AFTER LABOUR. 
THe importance to be attached to the retention in the 


(3) adhesions in consequence of endometritis and choriitis, 
The amnion may be retained in consequence of—(1) occa- 
sionally occurring adhesions between it and the chorion and 
decidua ; (2) early rupture and escape of all or part of the 
liquor amnii; (3) a low attachment of the placenta or 
placenta previa; (4) intra-uterine manipulation ; (5) ante- 
| version of the uterus after the birth of the child; (6) excep- 
tional weakness or thinness of the amnion. Retention of 
the decidua (which is formed from the uterine mucoug 
membrane, not from the ovum) is as a rule of little moment, 
though it is perfectly possible for endometritis decidualis to 
occur, and for the retained portions of the decidua to serve 
for the development of micro-organisms introduced from 
without. Shreds of the chorion, if retained either by them- 
selves or together with the decidua, do little harm, as they 
rapidly undergo chemical and mechanical destruction, and 
are carried away with the lochia. The amnion, when retained, 
is much more liable to become the developing ground for 
bacteria, and it is to the retention of this part of the 
membranes that alarming symptoms are usually due, 
Professor Lazarevich lays considerable stress on the import- 
ance of straightening or replacing the uterus in its proper 
position after the birth of the child, before the after-birth 
comes away. 
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uterus of portions of membrane after the completion of the 
third stage of labour has been variously estimated by differ- 
ent obstetricians: some—e. g., Winkel, Dorn, Ahifeld, and | 
Graefe—holding that grave dangers are to be apprehended 
when this occurs; while others—as Alshausen, Credé, Fischer, 
and Cohn (who has reported two cases in which nearly the 
whole membrane had been retained for five days without 
causing any pyrexia)—believe that little or no danger of 
hemorrhage, septicemia, or other puerperal mischief is 
caused by the retention of even considerable portions 
of the membrane. An explanation of this divergence of 
view has recently been attempted by Professor Lazarevich 
in the opening article of the new Russian Odstetrical and 
Gynecological Journal. His explanation is founded on 
the fact, unrecognised by most obstetricians, that “the 
membranes,” even at the full term, are composed of and 
more or less separable into three distinct layers repre- 
senting the chorion, the decidua, and the amnion. The 
strength of these has been investigated by Poppel, Duncan, 
and Ribemont, and the amnion shown by them to be 
much tougher than the chorion in conjunction with the 
decidua. Professor Lazarevich has also made a number 
of researches on the subject by means of an apparatus con- 
sisting of two rings covered with indiarubber, between 
which the membrane to be examined was stretched, the 
resisting force being estimated by means of a wodden hemi- 
sphere on which weights were placed, which the membrane 
was made to support, more weights being added until it 
gave way. These observations showed that the integrity 
of the ovum depends almost entirely on the amnion. 
During labour some separation of the membranes from one 
another usually occurs, and this is especially the case when 
the chorion, split or torn below, maintains a close connexion 
with the decidua, and the decidua with the uterine wall ; 
the progress of the labour also separates the amnion from 
the chorion. Roemer explains the separation of the mem- 
branes from one another by their unequal elasticity, and 
Professor Lazarevich believes that the chorion, being less 
elastic as well as more easily torn than the amnion, is 
frequently ruptured in several different places, some portions 
coming away attached to the amnion, and some being left 
behind attached to the uterus. The causes of retention of 
the chorion with the decidua are: (1) the presence of villi 
on the chorion ; (2) extravasation of blood on the decidua, 


Wirn the exception of one or two schemes for com- 
memorating the Jubilee of Her Majesty which it is under- 
stood have her special favour, there is no other suggestion 


more popular or more worthy of support than that the moneys 


raised should be devoted to the relief and support of the 
great hospitals, which constitute the home of the working 
classes when afflicted and disabled by illness or accident. 
This proposal has had our steady and earnest support. It 
would indeed be a Jubilee to be remembered till a similar 
Jubilee should occur if these institutions could be relieved 
of the incubus of debt which depresses them and hampers 
their operations. The schemes specially favoured by the 
Queen should be supported for their own sake and out of 
respect to Her Majesty’s wishes. But the public must not 
forget one claim which, above all others, should command 
their practical sympathy—the claim of the great hospitals, 
which now languish for want of money, and whole wards 
of which have to be closed. The rich and the poor alike 
admit their indebtedness to these institutions. We can only 
hope that attention may be concentrated on this subject. The 
Jubilee is a great and august occasion ; it will commemorate 
much, and will, we trust, be productive of real and permanent 
benefit. But it is weakened by multiplying modes of com- 
memoration, and by fantastic ones. On this proposal -- 
to free the great hospitals of debt —we are on a rock, 
and on this rock we would rest the Jubilee Fund. Her 
Majesty has not so far felt at liberty to indicate her special 
support of it, but her sympathetic nature is too strong to 
allow us to doubt that any object couid be more satisfactory 
to her than the welfare of our hospitals. 


Tue report just published of the number of arrests made 
on Sundays for drunkenness in the year ending Sept. 29th 
last affords some ground for congratulation on the improve- 
ment in this respect which is undoubtedly taking place in 
our national manners. That a change for the better has 
occurred in recent years, and is still in progress, is matter 
of common observation and attested by many indications. 
The new report shows in the most satisfactory way that 
this improvement is general in its character, being ex- 
hibited by all classes of the people and all parts of the 
area under observation. An absence of summary and com- 
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glance what is the exact meaning of the figures given, but 
it is evident upon the face of them that they mark an 
improvement upon previous years, for in almost every case 
the number of arrests grows steadily less from year to year; 
and this in spite of increase of population. Thus, for the 
whole of England and Wales the figures are—fer 1884, 
15,942 convictions; for 1885, 14,658 convictions ; for 1886, 
12,917 convictions. Here it will be seen that the number of 
convictions has been actually reduced in two years by 
3000 odd, or nearly 19 per cent. If allowance were made 
for the increase of population within the same period, 
the ratio of improvement would be seen to exceed 
this figure. As might be supposed, the return shows 
a much higher proportion of drunkenness in the case of 
urban than in that of rural populations. In agricultural 
districts the convictions vary from one in ten thousand to 
one in a hundred thousand inhabitants, whereas in the 
metropolis they run as high as one in fourteen hundred, and 
at Manchester, which enjoys an unenviable pre-eminence in 
this respect, they reach the appalling figure of one in three 
hundred and fifty. Altogether, Lancashire, with its teeming 
population and its laborious industries, makes but a poor 
figure in this report. The one satisfactory feature in its 
record is that it has fully shared in the improvement of 
recent years. It must, of course, be borne in mind that 
police supervision is much more efficient in these districts, 
where vast populations are crowded thickly together, than 
in sparsely occupied rural parts; but when all allowance is 
made for considerations of this sort, it is quite clear, even 
on &@ mere comparison of different towns, that there are 
localities, and especially in the mining districts, which in 
point of sobriety lag far in the rear of our civilisation. 


CONDURANGO IN CANCER OF THE STOMACH. 


FIrTEEN years ago there was introduced from Brazil a 
remedy which was claimed to be a specific for cancer. 
Since then, as before, other remedies have been similarly 
vaunted, and none have stood the test of experience. The 
remedy in question was condurango bark, of which a trial 
was made at the Middlesex Hospital, the negative results 
being read before the Clinical Society by Messrs. Hulke and 
De Morgan (Clin. Soc. Trans., vol. 5). In Germany almost 
the only favourable report came from Professor Friedreich, 
who related instances of its value in gastric cancer. Since 
then it has fallen much into disrepute, having been regarded 
as little better than a stomachic, and prescribed thus with 
advantage (Wilhelm: Year-book of Treatment, 1886, p. 49) in 
cases of carcinoma and ulcer. But Dr. Riess of Berlin has just 
published (Berl, Klin. Wochensch., March 7th) some striking 
testimony to the value of the drug in gastric carcinoma, 
more conclusive than any that has hitherto appeared. It is 
noteworthy that he doubts whether its qualities as a 
stomachic are better than those of other drugs of that class, 
and that he has not found it efficacious ih cases of cancer 
where the stomach is not primarily involved. (Messrs. 
Hulke and De Morgan's reports did not deal with gastric 
cancer.) It was in cases presenting the symptoms of 
cancer of the stomach (many with a tumour) that the 
best effects were noticed. In 105 such cases—i.e., where 
gastric cancer was diagnosed— treated at the General 
Hospital from 1878 to 1886, condurango was prescribed, 
and in no case, even in those in the last stage, with- 
out some effect. The drug was often given every hour— 
the total amount per diem reaching ten grammes of the 
decoction—and continued for long periods without ill effect. 
The appetite improved in a few days, vomiting and pain 
diminished, and eventually ceased, and the patient gained in 
weight. Whether life is actually prolonged is, of course, 
difficult to prove; but Riess quotes statistics which show 
that the cases treated with condurango, both the fatal ones 


and those discharged in improved health, remained much 
longer in hospital than those not treated by the drug, 
He even states that of sixty-four cases in which a palpable 
tumour was present,in seventeen it diminished in size, and in 
eight quite disappeared ; and he details three cases of such dis- 
appearance of obvious tumour, which, subsequently dying, 
presented only cicatricial structure, with no trace of malig- 
nant disease. Obviously, before we can accept such cases as 
examples of the cure of cancer we must be certain that the 
original diagnosis was correct, and the same scepticism may be 
allowed respecting the whole series of cases. For cancer of 
the stomach may not only be latent, but may be simulated by 
non-malignant ulceration, as every physician knows, Dr. 
Riess fairly discusses this point, being quite alive to the ob- 
jection. He claims, at least, that condurango has some local 
effect upon a diseased stomach, and considers that in all 
suspected cases it should be prescribed. It need hardly be 
pointed out that a local action as here claimed is a very 
different thing from a specific action in cancer generally, 
which was sufficiently disproved by the observations at the 
Middlesex Hospital. 


THE “RELATIVE RANK” QUESTION. 


WE see no reason to modify the opinion we have already 
expressed, and which is fully borne out by the statement of 
the Secretary of State for War in the House “that the abolition 
of the term ‘ relative rank’ had not altered the position of the 
medical officers in any respect whatever.” It must not be 
lost sight of that the abolition of the term—for the fact of 
the existence of relative rank must exist so long as medical 
officers are placed in relation to other officers—is not con- 
fined to medical officersalone, but applies also to the officers 
of the Adjutant- and Quartermaster-G I’s staff and to 
all the departments of the army. It is difficult, therefore, 
to understand how the change can be deemed derogatory to 
medical officers. But this would seem to be the view 
advanced by those who have callel in question the good 
faith of the authorities in this matter. The fact is, that so 
much distrust has been engendered in the Army Medical 
Service by past experience, that we cannot be surprised at 
its sensitiveness to, and suspicion of, any changes likely to 
affect it in amy way; and undoubtedly the result of the 
statements put forth, unfounded though they be, has been 
to create a strong feeling of that nature on the part of the 
medical officers. It would be perfectly easy, as it appears 
to us, for the Secretary of State to issue a satisfactory 
official statement on the subject by so far altering the 
wording of the Warrant as to prevent its being misinter- 
preted, This could be effected by a clause enacting that 
“the respective grades in the Army Medical Staff shall take 
rank with, and carry all precedence and advantages attach- 
ing to, corresponding military rank,” and following this up 
with the classification laid down in paragraph 125a of the 
Warrant. We cannot see any difficulty in such a course, 
and it would remove all ambiguity as to the position of the 
medical officers. 


RUPTURE OF THE INTESTINE. 


On March 6th Mr. John Croft of St, Thomas’s Hospital 
performed abdominal section on a patient aged thirty-four, 
who had been admitted with acute peritonitis due to injury 
received about eighteen hours previously, The patient, 
who had received severe injury to the abdomen the night 
before, walked to the hospital. He had vomited, and in 
addition to the symptoms of most acute peritonitis and a 
temperature of 103°, had some dulness in the hypogastric 
region. A rent was found almost dividing the small intes- 
tine; there was feculent material in the peritoneal cavity, and 
acute inflammation in the neighbourhood. The peritoneum 
was washed out with a 20 per cent. solution of boracic acid, 


and the intestine sutured to the wound. Since the opera- 
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tion his progress has been very satisfactory; he has had 
neither pain nor vomiting, and the distension of the abdomen 
has disappeared. Although he was complaining of cough 
and had a rapid pulse, his condition was otherwise favour- 
able on the 10th. The same surgeon operated on the 4th in 
a case of abdominal injury, accompanied by much hemor- 
rhage into the peritoneal cavity, and removed the spleen, 
the hemorrhage being due to an extensive laceration of that 
organ. The patient, however, did not survive the loss of 
blood and the additional shock of the operation. 


THE MINUTE ANATOMY OF THE BRACHIAL 
PLEXUS. 


A PAPER of some interest appears in the forty-first 
volume of the Proceedings of the Royal Society, under the 
authorship of Dr. W. P. Herringham, The results were 
obtained from careful dissections, partly of foetuses or still- 
born children and partly of adult subjects. The following 
conclusions were arrived at:—1l. Any given (nerve) fibre 
may alter its position relatively to the vertebral column, but 
will maintain its position relatively to other fibres. 2. Of two 
muscles, or of two parts of a muscle, that which is nearer 
the head-end of the body tends to be supplied by the higher, 
that which is nearer the tail-end by the lower, nerve. 3. Of 
two muscles, that which is nearer the long axis of the body 
tends to be supplied by the higher, that which is nearer the 
periphery by the lower, nerve. 4. Of two muscles, that 
which is nearer the surface tends to be supplied by the 
higher, that which is further from the surface by the lower, 
nerve. The next conclusions relate to sensory nerves. 5, Of 
two spots on the skin, that which is nearer the pre-axial 
border tends to be supplied by the higher nerve. 6. Of two 
spots in the pre-axial area, the lower tends to be supplied 
by the lower nerve, and of two spots in the post-axial area, 
the lower tends to be supplied by the higher nerve. 


THE PORT OF LIVERPOOL. 


Our of 20,928 vessels entering the port of Liverpool 
during 1886, 4120 were inspected by the sanitary officers, 
and 276 were found to be defective. The coasting trade is 
now largely carried on by steamers, and the accommodation 
for the crews is stated to be both good and double that 
which is usually provided. The steamers carrying Lascars 
were also found to be in fair condition, and in no case was 
any infectious disease found on board. The number of 
emigrants was large, reaching 191,491; and the American 
Government have acted wisely in appointing medical inspec- 
tors to examine those going to that country, in order to 
ascertain if any of them have come from infected districts. 
If they have, measures of disinfection and other precautions 
are adopted ; and some intending emigrants have, in the first 
instance, been isolated in hospital. During 1886, the 
number of cases of infectious sickness found on board was 
forty-six, and in a majority of instances removal to kospital 
was adopted by Dr. Stopford Taylor. 


CANCEROUS AXILLARY GLANDS. 


At the Harveian Society, on the 3rd inst., the entire 
evening was taken up in the discussion of an extremely 
practical paper by Mr. Mitchell Banks, upon the advisability 
of extirpating the axillary glands in all cases of amputation 
of scirrhous mamma. Mr.T. Bryant went a considerable 
way with the author in his bold and thorough treatment, 
but felt that there must still be a considerable number of 
patients for whom the old-fashioned or incomplete operation 
would be preferable. Mr, Pick took exception tc much of 
the argument put forward in the paper, as also did Messrs. 
Butlin and Cripps. The latter two gentlemen brought 


forward statistics from St. Bartholomew’s Hospital and else- 
where which differed widely in percentage results; Mr, 
Cripps’ figures, indeed, offered considerable support to Mr, 
Banks’ views. Mr. T. Smith suggestively remarked that 
surgeons must not lose sight of the fact that many women 
are living in comparative comfort who for years have been 
the subjects of cancer of the breast which has never been 
subjected to any surgical treatment. This Mr. Banks readily 
accepted, and remarked that far better was it to leave the 
patient alone than to inflict on her any incomplete opera- 
tion. The President (Mr. Edmund Owen) expressed himself 
strongly in favour of opening up and clearing out the axilla 
in every operation for mammary cancer, whether enlarged 
glands have been previously felt there or not. 


THE NEW PHARMACY BILL. 


A Bru has been introduced in the House of Lords by the 
Earl of Milltown, under the title of the ‘ Pharmacy Acts 
Amendment Bill,” to amend the Pharmacy Acts of 1852 and 
1868. It is proposed to provide for the division of the 
examination into preliminary and other parts, and to make 
it incumbent on candidates presenting themselves for the 
final test to produce certificates of having attended a course 
of lectures on materia medica, botany, and chemistry, 
They must also have served for a period of not less than 
three years as pupils or apprentices in the shop of some 
duly-qualified chemist or druggist. The Pharmaceutical 
Society of Great Britain is to be entrusted with the power 


of regulating these examinations, and the Council of that: 


body may, under certain circumstances, waive the whole or 
any part of the term of apprenticeship, provided they are 
satisfied that the candidate has by other means received 
adequate instruction. It is not intended that the Act 
shall apply to Ireland, 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tux deaths of the following foreign medical and 
scientific men are announced :—Professor Arlt, the eminent 
oculist, at Vienna, on the 7th inst., at the age of seventy-tive, 
after a long illness. Dr. Reinhold von Reichenbach, whose 
name is well known ia the chemical world, on Feb. 23rd, at 
Gratz. Professor August Wilhelm Eichler, director of the 
Royal Botanic Garden and Mus2um at Berlin, at the age of 
forty-nine, Dr. A, Borodic, professor of Organic Chemistry 
in the Military Medical Academy of St. Petersburg. 


THE EXISTENCE OF PEPSINE AND TRYPSINE IN 
URINE. 


Dr. at Professor Chudnovski’s suggestion, 
recently undertook some observations on the urine of twenty 
patients suffering from various diseases, in order to confirm 
the statements made by a number of authors—Briicke, 
Griitzner, Sahii, Leo, Mya, Belfanti,and others—as to the 
constant existence of pepsine and trypsine as urinary con- 
stituents. He found that in both healthy and diseased states 
pepsine in greater or less quantity was constantly present. 
The smallest quantity was found in patients who were badly 
nourished, the state of nutrition of the body having ap- 
parently more influence upon the amount of pepsine in the 
urine than the nature of the disease. The least quantity of 
pepsine was found in the urine of a patient with pulmonary 
phthisis four days before death, and in that of another who 
suffered from carcinoma of the pylorus, In this case the 
pepsine was greater in amount when the pylorus was per- 
vious and less when it was impassable and the patient 
vomited matter in a high state of fermentation. A high 
body temperature appeared to lessen the pepsine. In three 
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cases in which the urine contaiaed albumen, the quantity of 
pepsine coexisting with it appeared to be much the same as 
might have been expected from the state of the patiert’s 
nutrition if there had been no albuminuria. In regard to 
trypsine Dr. Vasilevski was unable to obtain definite results. 


THE MARGARET STREET INFIRMARY. 


Ar a meeting of the Medical Board of the North London 
Consumption Hospital, held on Monday last, the following 
resolution was carried :— 

“That the medical staff of the North London Hospital for 
Consumption and Diseases of the Chest are unanimous in 
their sympathy with the action of the members of the 
Margaret-street Infirmary—Drs. Hawksley, Cholmeley, Carr 
Beard, Phibbs, Willis, Walford, and Powell—who lately 
resigned their appointments under painful circumstances ; 
and, further, that the secretary be instructed to forward a 
copy of this resolution to Dr. Hawksley, late senior con- 
sulting physician to the infirmary, and ask him to convey 
the substance of this resolution to his former colleagues.” 

We are glad to see the above timely expression of sympathy 
on the part of the medical staff of the North London Hos- 
pital for Consumption. It will no doubt be gratifying to 
Dr. Hawksley and his late colleagues. Meanwhile, it would 
be interesting to know what effect the resignation of these 
gentlemen will have on the position and future manage- 
ment of the Margaret-street Infirmary. 


GASTRITIS IN RENAL DISEASE. 


In a paper read before the Société de Biologie (Le Progrds 
Méd., No. 9), M. Pilliet described the lesions of the gastric 
mucous mambrane in the dyspepsia of renal and urinary 
disease. The lesions—observed ia a large number of cases 
of different kinds of renal disease—comprise infiltration of 
the connective tissue in the round and fusiform cells in 
groups between the glands or in bands along the vessels 
The gland tubules are diministied in number, much shortened, 
often dilated at their lower extremity, flattened superficially, 
and variously contorted. The cubical or prismatic cells are 
ill developed, as in the new-born, and show little or no 
formation of Nussbaum’s peptic granules. The changes are 
best marked in interstitial nephritis, and resemble those 
described by Parrot in athrepsia, those met with in chronic 
alcoholic gastritis and in cirrhosis of the liver, and in gastritis 
of tubercular subjects. 


BURIAL REFORM. 

Tur reply given by Mr. Plunket in the House of Commons 
to the question recently put to him by Mr. Baggallay respect- 
ing Brompton Cemetery suggests very serious reflections as to 
our present mode of burial. From that reply (a note of 
which appeared in Tae LANcEt of the 5th inst.) it appears 
that the cemetery contains in all 38 acres and 20 perches, 
and that there now remain 4 acres and 34 perches available 
for burial purposes. The space already used is therefore 
less than 34 acres, and in this there have been buried the 
enormous number of 135,617 bodies, an average of 3988 per 
acre. It has been calculated that 1000 graves can be made in 
every acre of land set apart for burial purposes, leaving areason- 
able margin for spaces between graves, walks, &c. Hence, 
as the depth of graves is often eleven or twelve feet, and 
sometimes even deeper, the figures, large though they at first 
appear, are not excessive. Nor would there be anything to 
fear if it were the truth that all these bodies are really 
buried. But, as Mr. Seymour Haden has said, speaking of 
modern burial, a Jarge proportion cannot be considered as 
buried at all. The first burial in Brompton cemetery took 


a fashionable place of interment, the probabilities are 
that a large proportion of the burials have been in lead 
coffins and in vaults or bricked graves. The result 
is, as it always must be when the dead are disposed in thie 
manner, that the cemetery becomes filled with what Mr. 
Haden severely, but truly, describes as a mass of boxed-up 
putridity. It appears, moreover, that the burials therein 
still average in round numbers 5900 yearly, and that the 
Goverament derived last year a profit of £7070 from the 
cemetery. Considering all these circumstances, and also 
how completely the cemetery has become surrounded by 
dwellings it appears only reasonable that, if burials are to 
continue there every inducement should be made by reduced 
tariff &c. to bury in perishable coffins and in graves. It would 
indeed be well if all existing vaults or bricked graves could 
be converted into real graves by filling them up with earth 
or charcoal, so as to neutralise the poisonous gases which 
must sooner or later pass through the best soldering or most 
perfect cement. Meanwhile, much may be done by the 
force of example, and if the frieads of the next titled and 
other celebrities who may be buried there would set the 
example of burial in perishable coflias, and in the earth, the 
example would soon be followed. ; 


RUPTURE OF THE BLADDER. 


A PATIENT was admitted into St. Bartholomew’s Hospital 
on the morning of March Ist with symptoms of a ruptured 
bladder, in consequence of a blow on the hypogastrium 
whilst the bladder was distendef. The injury had been 
received the previous evening, and Mr. Walsham operated 
soon after admission. A large quantity of urine escaped 
from the peritoneal cavity when the abdomen was opened, 
and a rent about an inch and a half long was found in the 
bladder wall. Sutures were used, passing through the 
peritoneal and muscular coats only; the abdominal cavity 
was irrigated with a 1 per cent. solution of boracic acid, 
and the abdominal wound closed as after ovariotomy, The 
patient suffered very little shock, and passed his urine 
naturally without the aid of a catheter every four hours. 
There has been no sign of peritonitis, and he may be looked 
upon as convalescent. 


DENTAL IRREGULARITY. 


Mr. Cuar_es Tomes, in his presidential address delivered 
at the Odontological Society, spoke of the influence of 
heredity in the production of dental irregularities. He does 
not believe, as has been maintained, that these deformities 
are things of quite modern date and due to disturbed 
innervation, the result of over-pressure (like the headache 
of Board School children), and points to the portraits by 
Vandyke at the Grosvenor Gallery and the exhibition of 
the old masters at the Royal Academy as showing several 
examples of dental irregularity, such as underhung jaw and 
protrusion of the upper incisors. 


TREATMENT OF CHOLERA IN BUDA-PESTH. 


In a paper lately read before the Royal Buda-Pesth 
Medical Society, Dr. B. Anayén gave some particulars of 
the results of various kinds of treatment during the recent 
cholera epidemic in Buda-Pesth, an epidemic which he con- 
sidered to have been of a mild character. He divided his 
cases into four groups—viz, 76 of choleraic diarrhoea, 85 of 
cholerine, 90 of slight cholera, and 454 of severe cholera. 
In the first three groups and in 180 of the cases belonging 
to the fourth group he employed only enemata ; in the rest 
he employed, besides enemata, hypodermic injections of 
tannin and opium, corrosive sublimate, or hydrochloric 
acid. The results were that the cholerine and choleraic 
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diarrhoea cases were all cured, and 636 per cent. of the 
slight cholera cases, but only 207 per cent. of the severe 
cases, which were treated with enemata only, so that in all 
the milder forms enemata had proved most successful. In 
the severe cases where hypodermic injections were used 
38°6 per cent. recovered. 


TRAVELLING MEDICAL REFEREES. 


AccorprnNe@ to information from colonial sources, the lot 
of medical officers attached to some Australian insurance 
companies is far from being a happy one. The “travelling 
medical referee” is one of those persons upon whose judg- 
ment and integrity the success of such associations chiefly 
depends, His position, privileges, and emoluments unfor- 
tunately stand in a nearly inverse ratio to the value of his 
services, These consist in making a series of professional visita- 
tions in town or country in company with an agent, who 
canvasses the inhabitants in favour of the office which he 
represents. The agent is commonly a hail-fellow-well-met, 
and the medical examiner frequently finds it almost 
obligatory to conform to the rough free-living customs 
of a young and growing colony. Of work and fatigue he 
has more than enough, food is apt to be inferior, and accom- 
modation is but another name for barbaric dirt and rough- 
ness. The pay allowed is in some cases not illiberal, provided 
that business is brisk; in others it does not vary with the 
market, but is fixed at the low rate of four guineas per 
week. As to provision in case of accident or illness, the 
principles of the society do not, as a rule, stretch as far as 
the requirements of its medical referees. Altogether the 
life of these gentlemen appears to present few, if any, 
enviable features. 


HYPODERMIC INJECTIONS IN ACUTE ANAEMIA. 


Dr. PreGcavprno of Ghent, taking into consideration the 
observations of Kronecker, showing that in acute anemia 
death is not directly due to the want of oxygen owing to 
the paucity of the blood-corpuscles, but to the diminution 
of pressure in the bloodvessels, suggests that in these cases 
pressure may be restored either by intravenous injections, 
or, more simply and less dangerously, by hypodermic injec- 
tions into the cellular tissue. He made observations on 
eighteen dogs, injecting into the cellular tissue a solution of 
common salt of the strength of 6 per 1000, and warmed to 
37° C. This he found was very quickly absorbed, raising 
the blood-pressure in a quarter of an hour. Dr. Pregaldino 
has been requested by the Royal Belgian Academy of Medi- 
cine to continue his experiments. 


MEDICAL HONOURS IN ITALY. 


Kring HuMBErt (motu proprio) has nominated Surgeon- 
Major Francesco Guerriero Chevalier of the Order of Saints 
Maurice and Lazarus, in consideration of professional duty 
heroically discharged in the Abyssinian campaign. Similar 
honour, equally merited, will, it is understood, be shortly 
conferred on others of the profession who have, at great risk 
to life and limb, saved many sufferers from the recent earth- 
quakes in the Ligurian littoral. 


ELECTROLYSIS OF AN ANEURYSM IN SPAIN. 


Dr. Bernarpo Diez UBELAR of Molinaseca publishes in 
El Siglo Médico the notes of a case of aneurysm of the first 
part of the aortic arch in a military officer, which produced 
dysphagia and terrible suffering, and required immense doses 
of morphia, so that the patient entreated that some opera- 
tion might be performed, expressing himself as ready to run 
any risk in the hope of obtaining some relief. Electrolysis 


battery being used. At first the maximum number of cells 
employed was ten, but in the later sittings twenty were 
brought into action. Some slight effect was produced, the 
tumour becoming small and more solid; the distressing 
dysphagia also diminished, but the pain remained as severe 
as before. 


MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 


Tus Committee met on Tuesday, Sir Spencer Wells pre- 
siding. The principal resolutions were to the following 
effect :—That persons joining were to be approved by the 
medical officer under whom they wish to be registered. The 
question of an entrance fee was postponed, except for 
emergency cases, and, after much discussion of several 
amendments, the following resolution was passed: “ Per- 
sons requiring immediate attendance must pay an entrance 
fee of 2s. 6d, which shall entitle them to treatment for one 
week, after which, should they continue ill, they shall pay 1s. 
per week if able to call on the doctor, and 2s. 6d. if visited at 
home. Upon recovery they shall be expected to continue as 
ordinary members with the consent of the medical officer.” 
A further resolution was passed to guard the medical officers 
and the institution against an influx of chronic cases on 
ordinary terms, but providing for their admission at special 
rates, subject to the approval of the medical officer. It is 
necessary to remember that all these resolutions apply to 
persons whose wages do not exceed 30s. (for single persons), 
or 45s. (for a family). At the next meeting the questions of 
midwifery fees, general rules, fines, &c., are to be disposed 
of, after which it is hoped that the great point of a union 
between hospitals and provident dispensaries may be reached. 
Several hospital physicians are expected to take part in the 
discussion. 


THE NEW EXAMINATION HALL. 


On and after Monday next, the 14th inst., the business of 
the examinations for diplomas of the Royal Colleges of 
Physicians and Surgeons of London under the old regula- 
tions, as well as under those of the Examining Board, will 
be conducted in the new Examination Hall, situate, as our 
readers are aware, on the Victoria Embankment. 


ALLEGED INACCURATE CERTIFICATION OF DEATH. 


AT a recent meeting of the Dartford Petty Sessions, 
Mr. Thomas Wheeler, medical officer of health for Bexley, 
was charged on a summons with making and issuing 
a false certificate of the death of a woman named 
Asker. For the prosecution it was stated that Mr. Wheeler 
certified that he had seen the deceased on Dec. 24th, 
when as a matter of fact he had seen her on the 19th. 
For the defence it was contended that the object of the 
Births and Deaths Registration Act was simply to ascer- 
tain the cause of death, and if this were correctly given no 
medical practitioner could be compelled to give other 
particulars. The magistrates accepted this view, and on 
the facts dismissed the summons, making, however, 00 
order as to costs. 


FINE FOR FALSE USE OF MEDICAL TITLES. 


On the 3rd inst. David Thomas of Peckham-rye—whoe 
must not be confounded with Mr. R. W. Thomas, L.R.C.P. Ed., 
of Temple Villa, Rye-lane—-appeared to an adjourned 
summons, taken at the instance of R. H. S. Carpenter, 
for having on January 3lst unlawfully taken a title, that 
of “Dr.” implying that he was registered as a medical 
practitioner, under the Medical Act of 1858. Mr. Pridham 
showed that the defendant said, in answer to a question, 


by means of needles was therefore resorted to, a Spamer 


that he was “Dr. Thomas.” This was denied, but the 
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magistrate, Mr. Chance, decided that the Act had been 
violated, the object of which was to enable the public to 
distinguish between qualified and unqualified medical men. 
The defendant was ordered to pay £3 fine and £4 costs, but 


an appeal was granted. 


THE BRITISH MEDICAL ASSOCIATION. 


Ar the fifty-fifth annual meeting of this Association, to 
be held at Dublin in the first week of August next, Dr. John 
{. Banks, Regius Professor of Physic in the University of 
Dublin, will succeed Dr, Withers Moore as President. The 
Address in Medicine will be delivered by Dr. W. T. Gairdner ; 
the Address in Surgery by Dr. E. Hamilton; and the 
Address in Public Medicine by Dr. S. Haughton. Dr. G. F. 
Duffey will act as local hon, secretary. 


A NEW SKIN HOSPITAL. 


We have received intimation by a paragrapb, which seems 
meant for the press generally, that it is intended to set 
up a new Skin Hospital in Cranbourne-street, Leicester- 
square, to be “promoted by Mr. James Startin and Mr. 
Walter Pocock, for the gratuitous treatment of poor persons 
suffering from skin disease.” We trust this proposal will be 
reconsidered. Leicester-square is already blessed with a 
Skin Hospital, and it is a poor compliment to it to erect 
another. Besides, the whole charity of the community just 
now is taxed to the utmost to sustain those great general hos- 
pitals where skin disease can be treated with reference to 
its constitutional bases. Mr. Startin will agree with us, too, 
in thinking that hospitals should be “ promoted” by the 
public, and not by members of the profession. For all these 
reasons, and others, we trust that Mr. Startin and his friend 
will abandon a project which is not likely to succeed, and 
which would only iajure other institutions, where their 
knowledge of skin disease might be exercised with greater 
alvantage to the community and to the poor. 


TYPHOID FEVER AT MEXBOROUGH. 


Ararecent meeting of the Mexborough Local Board of 
Health, Mr. Sykes, the medical officer of health, reported 
that since the commencemant of the outbreak, which had 
principally centred itself at Sparrow Barracks and Clay- 
lane, there had been a total of eighty-five cases, Of these, 
four had died and eighteen remained ill. Since then 
three fresh attacks had been heard of. The Local Govern- 
ment Board are pressing on the authority the action 
recommended to them by Mr. Spear of their medical depart- 
ment, and locally some preliminary action has been decided 
on as to the establishment of an Isolation Hospital, which, 
it may be hoped, will in the future aid in staying the pro- 
gress of such epidemic diseases as that from which the town 
is suffering. 


A CASE FOR INQUIRY. 

Tas name “Dr. T. Young, L.R.C.P., L.R.C.S., L.M.,” is 
paraded in the large paragraph advertisements of Mr. E. W. 
Alabone, to whom allusion was made in our last issue. We 
ask why the Colleges from whom “ Dr. T. Young” obtained 
his diplomas have not inquired into the matter. 


CHOLERA IN SICILY. 

CHOLERA is stated to be still prevalent at Catania in 
Sicily, although the number of cases and deaths is not 
numerous. According to information from Rome, six more 
poem bens four were fatal, were announced on the. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Basle-—A new ordinary professorship is about to be 
created, which, strange to say, has not up to the present 
time existed—namely, that of Midwifery and Gynecology. 
The number of medical students has increased since 1862 
from 30 to 130, Up to 1873 there were only four professors, 
now there will be seven. 

Berlin.—Professor Gusserow has been selected to fill the 
chair of Obstetrics vacant by Professor Schroeder’s death, 
the name of Professor Winckel of Munich being mentioned 
for Professor Gusserow’s post. 

Bonn.—Professor Ludwig of Giessen has been appointed 
Professor of Zoology and Comparative Anatomy, 

* Leipsig.—Dr. Benno Gottlob has been granted the position 
of Honorary Professor. Professor Hankel, Chief of the 
Physical Institute, has retired, being in his seventy-third 


year. 

Montpelier —The chair of Pathological and Histological 
Anatomy is vacant. 

Nancy.—A serious fire has occurred in the buildings 
belonging to the Faculty of Medicine, the laboratory and 
collections belonging to the therapeutical department, as 
well as the natural history collections, having been destroyed. 

Paris.—The Faculty of Medicine has thus arranged the 
candidates for the office of Dean: (1) M. Brouardel; 
(2) M. Jaccoud. 

Zurich.—Professor Wyss is to have charge of the new 
Hygienic Institute. 


A LARGELY attended meeting of the Portsmouth Hospital 
committee was held on the 4th inst., to consider the proposal 
made by the Admiralty in reference to reopening the lock 
wards. The Admiralty offered to contribute £35 a year for 
each bed occupied, provided the number did not exceed 
thirty, while the minimum contribution should be for fifteen 
beds, whether occupied or not. The committee agreed to 
accept the offer if the minimum number was increased to 
twenty-five and the maximum to thirty-two, without any 
reference to compulsory powers. It was stated that there 
are at the present time close upon 300 of this class of cases 
at Haslar Naval Hospital, and that the disease is so prevalent 
that only the worst cases could be received at the Station 
Hospital, Portsea ; also that while there were only twelve of 
these patients at the workhouse in 1882, there are now 
fifty-five. 


A Brit has been prepared for presentation to Parliament 
by the friends of some of the London and other hospitals 
which proposes “to restore the exemption from taxation 
which charitable institutions enjoyed for 250 years,” but to 
which it is alleged they have been subjected since 1866 
owing to the decision of the House of Lords in the case of 
the Mersey Docks and Harbour Board. 


On April 27th the Senate of the University of London 
will elect examiners in the departments of Arts and 
Science, Laws, Medicine, and Music. In the medical 
department two examinerships in Medicine and one in 
Forensic Medicine are vacant, the retiring examiners being 
eligibie for re-election, and intending so to offer themselves, 


Ir is stated that Sir W. Foster, M.D., will be asked, after 
the funeral of the late member for the Ilkeston division of 
Derbyshire, to become the Liberal candidate for that con- 
stituency. 

On the 4th inst., at the Royal Institution, Mr. Victor 
Horsley, F.R.S., delivered an address on “ Brain Surgery in 
the Stone Age.” 
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PHARMACOLOGY AND THERAPEUTICS, 


Hersert Percy Frevunp, who has been repeatedly 
charged with creating disturbances at St. Paul’s Cathedral, 
was again charged with the same offence on the 7th inst. 
Medical evidence was given on the question of the sanity 
of the defendant, and, no evidence being offered by the 
authorities of the Cathedral, he was discharged. 


As will be seen by an announcement in our advertising 
columns, a change has been made by the Senate of the 
University of London in the time of holding the next 
Matriculation Examination—viz., from the week com- 
mencing Monday, June 20th, to the preceding week, com- 
mencing June 13th. 


AN important inquiry has been opened by Mr. S. J. 
Smith, civil engineer, of the Local Government Board, as to 
the sewerage of West Cowes. The proposed scheme isa costly 
one, and meets with considerable opposition. The inquiry 
stands adjourned to March 19th. : 


Dr. Honrer Stewart and Mr.Cosmo BurTON are engaged 
in making an analysis of the air of Edinburgh. A report 
on the whole work will be submitted to the Public Health 
Committee as soon as the investigations are completed. 


A BILL to amend the law relating to the election of 
coroners will be introduced in the House of Commons to- 
night (Friday) by Mr. Wootton Isaacson, 


Dr. Samus. Fenwick has been elected a member of the 
Royal Institution of Great Britain. 


Pharmacology and "Therapeutics, 


CHAPOTEAUT'S MORRHUOL. 

Tue difficulty frequently experienced by patients in 
taking cod-liver-oil has induced M. P. Chapoteaut, the well- 
known pharmacist of Paris, to turn his attention to the 
subject, and he has recently introduced a preparation of this 
valuable remedy, which proves to be of considerable utility 
in the treatment of phthisis and cther wasting diseases. The 
active principle, if such it may be called, is extracted and 
enclosed in capsules, which, in the words of the pros pectus, 
have “ the advantage of possessing in a small volume the 
curative medicinal properties without the inconvenience of 
the oil.” It is claimed for morrhuol that it represents 
twenty-five times its weight of the crude drug. Professor 
Germain Sée and his colleague, Dr. Labadie-Lagrave, in the 
fifth edition of their clinical lectures recently published, 
speak highly of extract of cod-liver oil, and assert that it is 
not only tolerated without difficulty, but is readily absorbed. 
We find that some patients take the capsules who certainly 
would not take the oil. Whether morrhuol is equally 
efficacious as a therapeutic agent remains to be seen, and 
can only be determined by a series of clinical observations 
extending over many months, We think, however, that we 
are justified in calling attention to what may prove to be 
a new departure in the treatment of certain intractable 
diseases. The capsules may be obtained direct from M. 
Chapoteaut, 8, Rue Vivienne, Paris, 


MELON ROOT AND OIL OF BEN (MORINGA APTERA), 
The above possess purgative and emetic properties, An 
emetic principle has been extracted from the root by 
Torosicviez. A solution containing nine centigrammes of it 
is, says the Pharmaceutical Journal, sufficient to induce 
emesis, Fifty centigrammes of powdered root is necessary 
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HASCHISCH PURUM AND CANNABINON, 

This is a preparation of cannabis indica prepared 
treating the alcoholic extract of Indian hemp with na 
alkali, by which all acid ingredients are solved. The 
brown soft resinoid residue is “pure haschisch,” and ig 
composed of the soft resin cannabinon and the alkaloid 
tetanine, It is insoluble in water, but forms golden-yellow 
solutions in alcohol, ether, and chloroform. A third of 
grain is said to act as a cerebral stimulant, and a larger dose 
causes all the symptoms, including sleep, of Indian hemp, 
The drug should be in a fine state of division, and may be 
given in pastille form, with powdered cacao or roasted 
coffee as a vehicle. Tannic acid dissolves out the alkaloid 
on which the stimulant action depends, whilst the remain- 
ing vannabinon has the narcotic property. Cannabinon is 
triturated with sugar of milk in the strength of 10 per cent, 
Made up witb cocoa or coffee in pastile form, it may be 
given as a hypnotic, in doses of one-half to one grain and 
a half, especially for hysterical or insane patients, but it is 
contra-indicated when heart-disease exists.—(Pharmaceu- 
tical Journal.) 

THE USE OF IODOL IN BELGIUM. 

Dr. Edouard de Smeth, in a clinical lecture on iodol 
given at the Hospital of St. Pierre, Brussels, details several 
cases of syphilis and soft chancres in which iodol proved 
very useful. In one of these, iodoform had first been used, 
but had to be abandoned because of the objection made to 
its smell by the landlord of the hotel in which the patient 
was staying. The lecturer also mentioned a case of v 
obstinate varicose ulcers which had been treated with great 
success by one of his colleagues by an ointment composed of 
five grammes of iodol in thirty grammes of lard. He says 
that iodol is prescribed in Belgium by Dr. Coppez in various 
ophthalmic cases, by Dr. Houzé in tubercular ulceration of 
the throat, and by Dr. Lebrun in the form of ethereal 
injections in endometritis, also by others in various affections 
under the forms of iodol-collodion, iodol-bougies, &c. In 
addition to the experiences of ian surgeons, those of 
foreign observers were mentioned, especially those of Marcus 
of Pyrmont, showing by injections of iodol and iodoform in 
animals that iodol is far less poisonous than iodoform. 

VASELINE FOR HYPODERMIC MEDICATION, 

This method of hypodermic medication is extending, 
especially in France, where it is advocated by M. Meunier, 
of Lyons, as a vehicle forthe introduction of active principles 
into the system. It is contended that vaseline is absolutely 
harmless to the tissues, and may be employed in large doses 
without causing accidents. But the vaseline must be per- 
fectly pure. Pure vaseline treated with warm sulphuric 
acid does not blacken, but any impure specimen would. 
Eucalyptol bas been thus employed in phthisis, and turpen- 
tinein sciatica. Lodoform, phenol, iodine, and camphor may 
be injected in the strength of 1 per cent., and thymol in 
4 per cent., or menthol 10 per cent. 

RHUS AROMATICA FOR NOCTURNAL ENURESIS. 
A fluid extract has been sent into the market by Par 
Davis, and Co. It is prepared from the cortex of the root 
the rhus aromatica, sweet sumac. It acts on the plain 
muscular tissue of the bladder, uterus, and rectum, and 
may be employed to check hemorrhages in these situations. 
Atonic dyspepsia is said to have been relieved by it. Dr. 
Unna, after a trial of three years, believes the extract to be 
very efficacious in the nocturnal enuresis of children. Five 
drops may be given morning and evening to a boy two 
years old, and ten-drop doses to children of six. 
SALICYLATE OF SODA IN GONORRHGA, 
Dr. Avsitidiski recommends salicylate of soda in gonor- 
rhoea; the quantity he gives is thirty grains a day dissolved 
in linseed-tea. The way in which this acts is by being 
eliminated by the urine, and thus washing out the urethra 
with an antiseptic solution. Dr. Avsitidiski tried the effect 
of a 2 per cent. salicylate of soda solution as an injection, 
and found that it acted similarly to a solution of boracic 
acid of the same strength, rapidly changing the puriform 
secretion to one of a mucous character. 
MENTHOLEATE. 
Mentholeate is a solution of menthol in oleic acid, and is 
recommended by Professor Remington as the best form for 
the outward application of menthol. Two hundred grains 
‘of menthol may be dissolved in half an ounce of oleic acid 


to cause vomiting. 


by heating together in a test-tube. 
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IODOFORM IN HEART DISEASE. 

M. Testa has employed iodoform in cases of organic lesion 
of the valves. The administration of small doses of iodo- 
form (seven centigrammes—about a grain—in four pilules, 
one to be taken every two hours) rapidly dissipated the 
functional derangements dependent on the valvular disease. 
The experimental results obtained in dogs completely 
concur with those furnished by clinical experimentation in 
demonstrating that in dogs iodoform retards the cardiac 
contractions, and this delay increases the total duration of 
each cardiac cycle, and also the efficiency of the systole. 

PHENOL MERCURY. 

The chemical formula of this mercurial compound is 
(,H, OHg.OH. It is given im the form of pills, each 
containing two ean of the preparation. Two 
pills may be given the first few days, and the number 
gradually increased to six. Salivation and stomatitis are 
said to be but very occasionally produced. 

LOBELINE AND INFLATINE. 

These are two alkaloids obtained from the seed of lobelia 
inflata. The former has powerful emetic properties, and the 
emesis is not followed by disagreeable symptoms. The 
powdered alkaloid is very irritant to the nasal passages, 
perhaps more so than veratrine. The inflatine has not any 
therapeutic effects, so it is stated. 

NASAL POLYPI. 

It is recommended by Dr. Bell of Canada to treat nasal 
polypi by daily injection of tannin, from five to ten drops of 
a concen solution being injected by means of a hypo- 
dermic syringe. After a few days of this treatment the 
polypus sloughs and comes away without bleeding. 


THE HIGH ALTITUDE TREATMENT OF PHTHISIS. 
(From A SpEcrAL CORRESPONDENT.) 


No, II. 


Maloja,—Concluding Remar. 

Havine dealt fully with the general principles of the 
high altitude treatment of phthisis with special reference 
to Davos, I shall conclude by a brief consideration of the 
other Alpine sanatoria, Frauenkirch and Davos-Dérfli need 
not detain us, being both in the Davos valley and sharing 
in the general climatic conditions of Davos-Platz. Owing 
to the rapid increase of patients at the latter village, they 
are likely to grow in popularity as the opinion gains ground 
that the aggregation of large numbers of consumptives is a 
peril to be shunned. Davos-Dérfli has more sunshine, but 
less shelter than Dayos-Platz. The climatology of Frauen- 
kirch is practically identical with that of the parent 
sanatorium. 

Wiesen demands a more extended notice, as it reg eed 
many attractions as a health-resort, and probably has a 
future before it. Situated on the side of a declivity which 
slopes abruptly down to the wild gorge of the Landwasser, 
surrounded by pine woods, and encircled by a range of 
magnificent snowy , Wiesen possesses all that Alpine 
charm of scenery which Davos so conspicuously lacks, and 
is hardly inferior to the latter in all the essential requisites 
of an admirable sanatorium. It rather more sun- 
shine, an almost equal immunity from wind, and a site 
superior to that of Davos for the purposes of drainage. 
From its situation on the brow of a hill overlooking a deep 
Alpine valley, it might be conjectured that Wiesen would be 
much exposed to wiads, but the of the Landwasser is 
80 deep and its bed so far below the level of the village that 
the valley wind sweeps past without rising so high as the 
site of the hotels for invalids. The chief point of difference 
between Davos and Wiesen arises from the fact that the 
latter lies at a considerably lower elevation, and hence 
has a shorter winter and @ higher mean temperature, 
en to about 2° (Tucker Wise). The climate is 
thus milder and less bracing than that of Davos, and 


hence likely to prove advantageous in those cases where the 


it seems peetecinty nee of trial in those doubtful cases 


where dyspepsia, mnia, or deficiency in circulatory 
vigour renders recourse to the mountains a tentative 
measure. There are two good hotels where ample provision. 
is made for the comfort of the invalid; but the village itself 
is one of the smallest and poorest in Switzerland, and the 
visitor must be prepared to dispense with many of the social 
attractions afforded by Davos. Wiesen can be recommended 
only to those who are superior to the charms of gaiety, who 
much resource for amusement and occupation in 
themselves, and who are prepared to make every ne 
sacrifice which their condition of health may d 
Wiesen is only eleven miles distant from Davos; hence 
visitors to the former resort can have their medical wants 
supplied by the physicians of th latter. Between thirty 
and forty visitors spent last winter at Wiesen, and the 
results of treatment are said to have been satisfactory. We 
are still without definite statistical information on this 
int. Wiesen’ is usually approached from Coire, from 
which it is twenty-four miles distant. 
The sanatoria hitherto considered all lie in the same 
valley, Davos-Dorfli representing its highest and Wiesen 
its lowest point. 1 have now to deal with the long famous, 
and still very a health-resorts in the Engadine, 
The valley of the Inn has long been justly celebrated for its 
magnificent scenery, its mineral waters, and its bracing 
air. For many years it has been a favourite playground for 
tourists in the summer and autumn, but it is only since 
Davos arose into sudden popularity that St. Moritz, Samaden, 
Pentresina, and the Maloja have put in their claim to rank 
as winter sanatoria for phthisis. This claim must still be 
reckoned on its trial, as the results of treatment in the 
Engadine have hardly hitherto been of a nature to justify 
the expectation that it will ever supersede Davos. We may 
safely confine ourselves to the consideration of St. Moritz 
and the Maloja, as Samaden and Pontresina have grave dis- 
advantages as winter resorts: the former in its windiness; 
the latter in the contour of the surrounding hills interfering 
with the sunshine. They have hitherto had few winter 
residents, and it seems unjustifiable to recommend them 
when there are several resorts equally accessible and in all 
respects superior. 

St. Moritz enjoys a very a situation. It is 6089 
feet above the level of the sea (nearly 1000 feet higher than 
Davos), and the viliage rests on the crest of a hill 300 feet 
above the level of the Inn valley. Beneath lies a lake, on 
the edge of which are the baths of St. Moritz (St. Moritz 
Bad), with numerous splendid hotels, while beyond stretches 
a range of snowy peaks of great grandeur. The baths have 
their season in August and September, when St. Moritz is 
the favourite resort of wealth and fashion, but are closed in 
winter. Several hotels in the village proper now remain 
open throughout the year for the benefit of winter visitants, 
and the accommodation provided is in every way excellent. 
Good medical attendance can be procured. 

A few miles beyond St. Moritz, on the margin of the lake 
of Sils, is the Grand Kursaal de la Maloja, a magnificent hotel 
(perhaps the finest in Europe), recently erected. All that 
money and art can do has been done both to provide for the 
comfort and to promote the pleasure of winter residents. The 
scenery in the neighbourhood, though somewhat inferior to 
St. Moritz, is nevertheless very-fine, and a view of the lake 
with its grand encircling peaks, when the moon rides 
high and the snow is on the ground, is a scene one cannot 
easily forget. It must not be forgotten, however, that this 
fine winter sanatorium is in ove of the most secluded posi- 
tions in E The railway does not approach nearer 
than Coire on the north, and Chiavenna on the south. There 
is no village in the vicinity of the hotel, and no opportunity 
for any social pleasures beyond those afforded by the visitors 
themselves 

What are the climatic peculiarities of the Inn valley, and 
wherein do they differ meteorologically and in their 
application to disease from those prevailing in the valley of 
Davos? St. Moritz and the Maloja are both at a materially 
higher elevation than Davos; hence they have a lower mean 
temperature, a longer winter, and a greater duration of 
frost and snow. Nevertheless, owing to peculiarities of 
local position, they both enjoy somewhat more sunshine 
during the winter than Davos, and in this respect the 
Maloja takes precedence of St. Moritz; but there is one 
essential point in which, according to the unanimous report 


jo 
namely, stillness of the atmo- 


latter proves too stimulating. There can be little doubt that 
capable 


Wiesen is of affording as good results as Davos, and 


of invalids and permanent residents, Davos enjoys an 
undisputed pre-eminence— 
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sphere. That the Alpine winter climate would be utterly 
unsuitable to the invalid did not the profound atmospheric 
calm permit the full influence of the solar heat to be felt while 
the shade temperature is far below freezing-point is a cardinal 
and indisputable principle in all theories regarding the efficacy 
of the high altitude treatment. This point is really the 
pivot on which the whole question turns. Hence windiness 
18 simply a fatal objection to any /uftkurort. It would be 
inaccurate, however, to describe the winter climate of St. 
Moritz and the Maloja as windy. Perfect days—days of 
absolute stillness, spotless skies, and uninterrupted sun- 
shine—are by no means rare during winter in the Inn 
valley, but they are unquestionably less frequent than at 
Davos, That this must necessarily be so is evident to the 
eye of any observer who is familiar with the principles which 
regulate the relation of topography toclimate. Just as the 
waters of the Inn rush down the long funnel-shaped valley 
of the Engadine, so must there also at times be a descent of 
atmospheric currents. As the writer drove up from Siis 
to Samaden on a brilliant day in October, the whistling 
of the wind reminded him, in spite of the bright sun- 
shine, that he had left behind the atmospheric placidity 
of Davos. The position of the Maloja hotel, situated 
almost at the apex of the long double valley formed 
on one side by the Engadine and on the other by the Maloja 
Pacs and the Via Bregaglia, seems particularly obnoxious to 
the charge of windiness. The climate of the higher Alps is 
one of great stimulation and much tonic influence, and these 
characteristics will be exaggerated in proportion to the 
amount of wind. But in those cases in which the ciimate 
fails to confer benefit, the usual explanation is that it is too 
stimulating ; hence the calm of Davos is all in its favour. 
At Davos one meets with numerous cases of patients who 
have crossed over into the Engadine, often for the mere 
urpose of varying the monotony of existence, but who have 
| driven back by the over-stimulation of the climate. On 
the other hand, the results of treatment at St. Moritz and 
the Maloja have frequently been excellent, but there 
cannot be a doubt that extreme care is necessary in the 
selection of cases. Debilitated patients, patients with ner- 
vous irritability or the least suspicion of circulatory weak- 
ness, should on no account be sent to the Engadine. If 
Davos and Wiesen are of doubtful applicability to such cases, 
St. Moritz and the Maloja are absolutely contra-indicated. 
The high altitude treatment of phthisis has fought its 
way into favour against heav prei udices, and has at least 
established its claim to careful consideration. It is not a 
specific, as the rapidly-filling graveyard of Davos abundantly 
proves, but in properly selected cases its results probably 
excel those obtained by the older methods. It is to assist 
the profession in the choice of suitable cases, and to save a 
ful advance in therapeutics from the odium which 
follows from its improper application, that the present 
series of articles has been written. 


MEDICAL SOCIETY OF LONDON, 


GREAT was the success of the Medical Society’s Dinner 
held in the Venetian Chamber of the Holborn Restaurant 
on Tuesday, Mr. Brudenell Carter, the retiring president, 
being in the chair. After the loyal toasts had been duly 
honoured, the toast of “The Army” was responded to by 
Sir Thomas Crawford, who referred to the question of the 
“relative rank” of medical officers. His observations en- 
tively supported the position which we took on this question 
(see Tue LANCET, page 482). There was nothing in the Royal 
‘Warrant that trenched in any way on the prerogative of the 
Medical Department of the Army. We have no doubt that 
the strong assurance of the Director-General of the Army 
Medical Department will quiet the unnecessary alarm 
that bas been excited. Captain Crozier replied for the 
Navy, and Colonel Edis for the Volunteer forces. To Mr. T. 
Bryant was entrusted the toast of “The Houses of Par- 
liament,” and this was answered by Colonel Duncan, M.P. 
Dr. Ord proposed “The Medical Corporations,” and 
Mr. Shillitoe, the Master of the Society of Apothecaries, 
responded. Sir Joseph Fayrer did the honours of the 
toast for “ The Retiring President.” Dr. Hughlings Jackson 
was warmly received as the new President of the Society. 
The remarks of Mr. J. H. Morgan, the retiring roy 4 
Dr. Samuel West the senior secretary, Mr. Bernard Pitts, 


new secretary, and Mr. Poole, the much-respected registrar, 
were received with acclamation. We were greatly pleased 
with the suggestion of Dr. Samuel West that the clinica) 
meetings of the Society should become a still more pro- 
minent feature—a suggestion that we have advocated for 
some time past as likely to prove of great practical value 
and interest, and certainly conducive to the welfare of the 
Association. 


THE MANCHESTER MEDICO-ETHICAL ASSOCIA. 
TION AND CURONERS’ INQUESTS, 


Ar an ordinary meeting of the Manchester Medico-Ethical 
Association, held on April 24th, 1885, Dr. Sinclair read a paper 
upon “ Coroners’ Inquests.” This paper led to the appoint- 
ment of a sub-committee of the Association for the 
purpose of obtaining and considering evidence as to the 
present inefficient working of the Coroner's Court. The 
sub-committee, with Dr. Sinclair for their chairman 
and Dr. Owen as secretary, commenced their labours on 
Sept. 15th, 1885, and held fourteen sittings. Evidence was 
obtained of the inefficiency of the present system from 
(1) the personal experience of each member of the sub- 
committee; (2) from published statements which have 
appeared from time to time in the medical journals and 
public papers; (3) from statements received in reply to 4 
circular letter asking for information based upon personal 
experience. In all 300 letters were add to various 
medical men, including members of the Association, medical 
officers of health, police surgeons, professed medical jurists, 
and public analysts. The evidence thus obtained was 
considered under the following heads: (1) The coroner, his 
functions, qualifications, and mode of election ; (2) the posi- 
tion of medical men as skilled witnesses; (3) the present 
system of registration of deaths; (4) the coroner's jury. 
The third branch was found to be inseparable from the 
inquiry, as much of the inefficiency complaiued of was found 
to be duetoa faulty system of death registration. After giving 
a number of cases illustrative of the defects of the present 
system so far as the coroner is concerned, the sub-committee 
expressed theiropinion : 1. That the qualification and position 
of acoroner should be those of a stipendiary judge, who should 
devote the whole of his time to the duties of his office, and 
that his salary should in no case be dependent upon the 
number of inquests. 2, That the present mode of election 
to the office is unsatisfactory, and that the election should 
invariably rest with the Crown. 3. That the functions of a 
coroner should be to conduet public inquiries into the cause 
of death in certain cases by means of the evidence of experts 
and of other witnesses, and to sum up such evidence in its 
legal before a properly constituted jury. 4. That 
he should have no discretion, but to hold an inquest in ev 
case of death, sudden or otherwise, in which the cause 
death cannot be certified by alegally qualified medical man. 
But it is not implied that the coroner should be necessarily 
debarred from holding an inquiry, provided there exists 
reasonable grounds for suspicion, because a death has been 
certified by a legally qualified practitioner. 5. That no 
inquest shall be held without a previous examination of the 
body by a properly qualified medical man. After giving 
details showing the unsatisfactory way in which necropsies 
are too often made and medical evidence given, the eub- 
committee made the following suggestions :—1. The exami- 
nation of the body upon which an inquest is to be held 
should be made by a medical man specially skilled in such 
matters, who should be designated the Public Pathologist, 
and that for every coroner's district there should be one or more 
such pathologists appointed te conduct the examination of 
the body previously to the inquest. 2. The appointment of 
the public pathologist should be made by the same authority 
as in the case of the coroner. 3. The pathologist should, in 
cases in which he may deem it necessary, suggest to the 
coroner the advisability of calling in the aid of other scien- 
tific experts (for analysis, &c.). 4. The duties of the public 
pathologist should not preclude the medical attendant in 
the case from giving evidence as a skilled witness when 
n . 5, For every coroner's district one or more mor- 
tuaries, with proper appliances, shoald be provided, which 
would be available for post-mortem examinations in the 


absence of proper accommodation elsewhere, or in 
other as the coroner might think would 
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warrant the removal of the body; and that the removal of 
the body to a mortuary should be compulsory under the 
coroner's order. The report concludes with further sugges- 
tions, among them being that registrars of births and deaths 
should be required to report to the coroner every uncertified 
death, that the period of medical attendance should be 
stated in each death certificate, that all still- births should be 
registered, that the status of coroners’ jurors should be 
improved, and that the present custom of viewing the body 
is objectionable and unnecessary. 

We hope at an early date to take into consideration the 
views of the sub-committee, which are of a somewhat 


sweeping character. 


SCIENTIFIC RESEARCH. 


Tur following memorial, signed by medical and surgical 
teachers of all the London medical schools, has just been 
presented to the Council of the Royal College of Surgeons :— 


To the Council of the Royal College of Surgeons of England. 

Mr. PRESIDENT AND GENTLEMEN,—We venture to bring 
to your notice the anxiety that is felt by those who are 
directly concerned in the teaching of surgery in London 
with reference to the proposed extension of the buildings in 
Lincoln’s-ina-fields, inasmuch as the present moment offers 
a unique opportunity for the establishment and endow- 
ment of an institute for the advancement of surgery by 
research. 

The progress of surgery largely depends upon the facts 
obtained by research in the following branches of science : 
1, Morbid anatomy, including histology. 2. Experimental 
pathology, including bacteriology. 3. Experimental opera- 
tive surgery. The present Museum, which offers a splendid 
field of study, can never be considered a complete memorial 
of Hunter’s work, and can never be thoroughly utilised for 
the benefit of surgical science until a laboratory is added to 
it for the pursuit of the objects above indicated. In view 
of the increased power and wealth of the Royal College of 
Surgeons of England, we hold that any Fellow or Member 
who is competent to carry out scientific investigations 
should be able to do so without inconvenience and without 
expense. Within the walls of our own College fresh know- 
ledge would thus be gained, new methods of surgical treat- 
ment would be brought to light, and British surgury would 
no longer be compelled to lean upon the information derived 
from foreign laboratories for the solution of the many 
problems which surround its progress, We therefore 
earnestly hope that in the contemplated enlargement of the 
College adequate provision will be made for the study of 
these most important branches of our art. 

(Here follow the signatures.) 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bilston Urban District—Bilston is one of the urban 
districts in which some cases of typhus occurred last year, 
but at the end of December no further cause for apprehend- 
ing an outbreak of this disease remained. Bilston is, how- 
ever, a district needing much improvement as regards the 
lodgment of the people, and this especially as to the vicious 

tice which formerly obtained of building so-called 

-to-back houses. We hope the present bye-Jaws of the 
town require every house to have its own appointed open 
Space to the rear, Child mortality causes Dr, T. R. Bailey 
some anxiety. The rate under one year of age exceeds 180 
per 1000 of the children born, but he very much fears that 
it is largely due to conditions of trade and parental mis- 
management, which it will be difficult to overcome. There 
is, however, room for progress in many matters affecting 
child life, notably as to the through-ventilation of dwellings 
and improved means of excrement and refuse disposal. As 
regards the latter, a change may be hoped for, since the 
authority are considering an alternative suggested 
by Dr. Barry of the Local Government 


Ashton-in-Makerfield Urban District.—The raldeath- 
rate of this district for 1886 was 171 per 1000, The births 
were 475 in number, and the deaths under one year of 
were 64; this gives a rate of 13°5 per cent., which poeta 
be regarded as —< excessive, but Mr. Hannah evidently 
thinks it might be further substantially reduced. Especially 
should the diarrhcea mortality be lessened, due as it largely 
is, in his opinion, to Sp od feeding, including the ex- 
cessive dilution of milk. The general account of nuisances 
dealt with points to a satisfactory performance of the 
current duties by the sanitary officers. 

Newton- Abbott Combined District.—Mr. Harvey gives the 
birth- and death-rates of the Newton-Abbott rural district 
for 1886 as 29°] and 16°5 per 1000 respectively. In Broad- 
hempstone there were in the early part of the year twelve 
cases of diphtheria, of which five were fatal. e 
was imported into the local school by children who, for 

phical reasons, were allowed to attend the Broad- 

empstone school, instead of their own in an adjoini 
district. This circumstance leads Mr. Harvey, as it has | 
others, to point to the difficulties attending the procuring 
of information as to outbreaks involving sanitary frontiers. 
Both this outbreak and a subsequent occurrence of diph- 
theria led to the discovery, and as far as possible to the 
remedy, of conditions of filth and of dampness of sites with 
which the disease was associated, At Kingsteignton the 
water question was discussed during the year, 

Mr. Harvey’s description of the sources of contamination in 
the village, as also of the millions of gallons i 
through the place continually, convinced the inhabitants a 
the desirability of securing a pro supply. The first 
scheme unfortunately broke through, owing to difficulties 
as to mill-owners’ compensation; and now another 
scheme for securing a spring at Tor Hill is under 
consideration, At Bishopsteignton a new water-service 
has been completed, at Bovey new sewers have been laid, 
at Ashburton new water-works have been commenced, 
and at Pottery near Bovey and at Fairwater improve- 
ments in water-supply have been effected. Indeed, this 
district has made sanitary progre 
calculated to improve it very materially, and to give con- 
fidence to those who seek a healthy residential neighbou- 
hood. Inthe Wolborough urban district the death-rate was 
15°28 per 1000, and the record of work given shows that no 
opportunity is lost to ensure further improvement in its 
sanitary circumstances. At Dawlish the death-rate was 
176 per 1000, after making the necessary correction for 
visitors. Measles and scarlatina prevailed in the last quarter 
of the year, no epidemic disease having previously existed 
in the place since 1880, By rigidly excluding children living 
in infected houses from attending the schools, and by 
means of other precautions, the diseases appear to have 
come to an end. During 1886 they each caused three 
deaths. A difficulty in enforcing a strict bye-law as to 
the distance of piggeries from houses in the more ru: 
parts of a nominally urban district has arisen in Dawlish. 
The same has occurred elsewhere, and we believe the Local 
Government Board now assent either to the division of the 
district for the purposes of such a bye-law, or else they 
make the distance clause apply, not to each house —<- 
but to any two or more houses. The sewerage scheme for 
Dawlish has again been delayed, and it has been found) 
necessary to prepare new designs by which the sewage 
wey Se delivered to the eastward and below low water-. 
mark. 

Carlisle Urban District.—Crozier Lodge, the sanitary hos- 
pital for this and the rural district, has again served an 
excellent pu The immediate isolation of small-pox in 
the rural district is held by Mr. William Brown, F.R.C.S.,to- 
have saved the spread of infection into the city. Typhus 
was in a similar way isolated and checked, Carlisle has 
long been comparatively free from scarlet fever, but there 
is now an ominous increase of attacks, and seven deaths 
occurred in 1886. Typhoid fever mortality, though decidedly 
below the average, showed an increase in 1885, but the 
causes are carefully ascertained, and, we may assume, also 
remedied. Diarrhcea was exceptionally fatal in October, 
1886, it being associated with an abnormally high tempera- 
ture for that month. Some important sanitary works were 
executed during the past year. Extra-mural abattoirs 
were commenced, the filter-beds of the Carlisle Waterworks 
were extended, and a portion of the ward accommodation at 
Crozier Lodge was remodelled and reconstructed. The genera) 


mortality for 1886 was at the rate of 194 per 1000. 


ss of a sort which is . 


istrar, 
eased 
inical 
pro- 
d for 
value q 
f the 
a 
hical 
aper 
vint- 
7 
a 
g 
| 2 
| 
“a 
| 


546 Tue 


HEALTH OF ENGLISH AND SCOTCH TOWNS, 


[MAacw 12, 1887, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5792 births 
and 3776 deaths were registered during the week ending 
March 5th. The annual death-rate in these towns, which had 
been equal to 195, 21'1, and 21°3 per 1000 in the preceding 
three weeks, was again 21°53 last week. During the first 
nine weeks of the current quarter the death-rate in these 
towns averaged 21°9 per 1000, and was 2:3 below the 
mean rate in the corresponding periods of the ten years 
1877-86. The lowest rates in these towns last week were 
11°6 in Bolton, 141 in Brighton, 15°3 in Sunderland, and 17°1 
in Birkenhead. The rates in the other towns ranged upwards 
to 265 in Wolverhampton, 267 in Huddersfield, 28:1 in 
Blackburn, and 31'2 in Manchester. The deaths referred 
to the principal zymotic diseases in the twenty-eight towns, 
which had been 340, 371, and 372 in the preceding three weeks, 
further rose last week to 385; they included 152 from measles, 
93 from whooping-cough, 41 from scarlet fever, 34 from diar- 
rhoea,31 from“ fever” (principally enteric),31 from diphtheria, 
and 3 from small-pox. These zymotic diseases caused the 
lowest death-rates during the week in Bolton, Halifax, and 
Bradford, and the highest rates in Oldham, Manchester, and 
Huddersfield. The greatest mortality from measles occurred 
in Liverpool, Salford, Manchester, and Huddersfield ; from 
whooping-cough in Birmingham, Oldham, Preston, and 
Plymouth; from scarlet fever in Manchester, Salford, and 
Birkenhead ; and from “fever” in Blackburn. The 31 
deaths from diphtheria in the twenty-eight towns included 
19 in London, 2 in Bristol, and 2 in Birmingham. Small- 
pox caused 3 deaths in Manchester, but not one in London 
and its outer ring, or in any of the twenty-six other large 
provincial towns. Only 6 cases of small-pox were under 
treatment on Saturday last in the metropolitan hospitals 
receiving cases of this disease. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased in the preceding four weeks from 364 to 466, were 
last week 459, and were 28 below the corrected av . 
The causes of 72, or 19 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
& registered medical practitioner or by a coroner, All the 
causes of death were duly certified in Newcastle-upon- 
Tyne, Nottingham, Leicester, Portsmouth, and in six other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Salford, Oldham, Halifax, and Sunderland. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 243 and 22'5 per 1000 in the preceding 
two weeks, rose again to 236 in the i ending 
March 5th; this rate exceeded by 2'3 the mean rate during 
the same period in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 17'4 in 
Dundee and 187 in Leith, to 25°6 in Glasgow and 32-4 
in Aberdeen. The 589 deaths in the eight towns last 
week showed an increase of 27 upon the number in the 
preceding week, and included 32 which were referred to 
whooping-cough, 27 to measles, 19 to scarlet fever, 11 to 

iarrhea, 5 to diphtheria, 4 to “fever” (typhus, enteric, 
or simple), and not one to small-pox; in all, 98 deaths 
resulted from these principal zymotic diseases, ainst 
103 and 99 in the previous two weeks. These 98 ths 
were equa) to an annual rate of 39 per 1000, which 
exceeded by 1°7 the mean rate from the same diseases 
in the brenty tame English towns. The fatal cases 
of whoo ing-coug » which had increased in the pre- 
ceding five weeks from 19 to 33, rose last week 
to 32, of which 18 occurred in Glasgow, 5 in Edinburgh, and 
5 in Aberdeen. The 27 deaths from measles showed a 
decline of 3 from the number in the previous week, and in- 
cluded 19 in Aberdeen and 8 in Glasgow. The fatal cases 
of scarlet fever, which had been 13, 25, and 17 in the previous 
three weeks, rose in last week to 19, of which 13 
occurred in Edinburgh and 4 in Glasgow. The 11 deaths 
attributed to diarrhoea corresponded with the number in the 

revious week, and included 5 in Glasgow and 3 in Dundee. 

f the 5 deaths from diphtheria, 2 occurred in Glasgow and 
2in Edinburgh; and the 4 deaths referred to “fever” in- 
cluded 2 in Glasgow. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 146 and 121 in the ing two weeks, rose again 


last week to 142, but were 38 below the number returned in 
Se i The causes of 76, 
or nearly 13 per cent., eaths registered during the 
week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 35°3 ang 
30°77 1000 in the preceding two weeks, farther declined 
to 28:1in the week ending March 5th. During the first 
nine weeks of the current quarter the death-rate in the 
averaged 31°0, the mean rate during the same period being but 
20° in London and 21°7 in Edinburgh. The 190 deaths in 
Dublin last week showed a further decline of 18 from the 
numbers in the previous two weeks ; they included 7 which 
were referred to scarlet fever, 5 to “fever” (typhus, enteric, 
or simple), 1 to measles, 1 to whooping-cough, and 1 to 
diarrhea. Thus the deaths from these principal zymotic 
diseases, which had been 14 in each of the preceding two 
weeks, were last week 15; they were equal to an annual rate 
of 2:2 per 1000, the rates from the same diseases being 16 
in London and 42 in Edinburgh. The deaths from scarlet 
fever, which had been but 3 and 2 in the previous two weeks, 
rose last week to 7; the 5 fatal cases of “ fever,” on the 
other hand, showed a decline of 3 from the number in the 
previous week. The deaths of infants showed an increase 
of 3, and those of elderly persons a decline of 2, compared 
with the numbers in the previous week. Four inquest cases 
and only one death from violence were registered; and 40, 
or nearly a quarter, of the deaths occurred in public insti- 
tutions, The causes of 29, or more than 15 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES, 

A SPECIAL COMMITTER, composed of Sir ArchibaldAlison 
(who is to preside), Sir Evelyn Wood, Mr. G. Lawson, Sir 
Thomas Crawford, and Colonel Methuen, has been appointed 
to consider tie full organisation of the medical department 
for an army corps in the field, as well as the number of 
horses and servants required for medical officers on active 
service. 

War Orrice.—Army Medical Staff: The date from 
which Surgeon- Major S. Moore, M.B., is granted retired pay, 
with the honorary rank of Brigade Surgeon, is Jan. ond 
1887, and not, as stated in the Gazette, February Lith, 
1887. The undermentioned Surgeons on probation to be 
Surgeons:—F. J. Morgan; W. H. Ho s, M.B.; C. H. 
Hale; H. C. Thurston; B. H. Scott; W. C. Poole, M.B.; 
O. R. A. Julian; G. Raymond, M.B.; E. A. Burnside; T. 
McCulloch, M.B.; A. B. Hinde; A. Y. Reily, M.B.; J. W. 
Cockerill; J. Ritchie, M.B.; H. St. G.S. Hore; S. Macdonald, 
M.B.; E. Corcoran; A. O. C. Watson, M.B.; E. W. Gray, M.B.; 
PD. Stiell, M.B.; L., E. A. Salmon; G. A. Wade, M.B.; J. 
Minniece, M.D.; R. H. Penton; M. P. C. Holt; W. L. Gray, 
M.B.; E. G. Browne; J. C. Morgan; H. I. Pocock; G. 
Hilliard, M.B.; C. R. Elliott, M.D.; C. A. Young; J. W. 
Bullen, M.D.: J. C. Weir, M.B.; B. J. Innis; R. C. Thacker: 
W. N. Murphy, M.D.; 8. F. Clark, M.B.; and E. M. Hassard. 

ADMIRALTY. —- The following appointments heve been 
made :—Surgeon John Lownes, to the Landrail, to date from 
the 10th inst.; Staff-Surgeon J. Lyon, to the Ajar ; Surgeon 
G. A. Spiller, to the Duke of Wellington, additional, for dis- 
pooels yoo W. C. Spiller, to the Ganges, additional, for 

is ; Surgeon W. Belt, to the St. Vincent, additional, for 
disposal; Surgeon H. W. Rickards, to the Boscawen, additional, 
for disposal ; Surgeon F’. W. Brice, to the Britannia, additional, 
for disposal ; Surgeon J. W. Slaughter, to the Cambridge, 
additional, for dis ; Surgeon J. B. Clibborn, to the Lisbon 
Hospital, to date from 11th inst.; Surgeon S. D. O'Grady, to 
the Indus; and Surgeon C. J. Mansfield, to the Griffon, to 
date from 16th inst. 
The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in Her Majesty's 
Fleet:—John Dougias Hughes; William John Colborne; 
John Hutton Stenhouse, M.B.; Joseph Agnew Moon; Robert 
Hardie, M.B.; Cornelius Bradley, M.D.; George Trevor Col- 
lingwood ; Richard Miller, M.B.; George Fletcher Collins; 
Charles Dickinson; John Edwin Coad, M.B.; Hubert Holy- 
oake; George Wilson, M.B,; James Moore; Edwin Griffin, 
M.D.; John Duncan Menzies, M.B.; Hugh St. David Griffiths; 
and Walter Bowden. 


In accordance with the provisions of Her Majesty’s Order 
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in Council of April Ist, 1881, Fleet-Surgeon Robert Nelson 
has been placed on the Retired List of his rank. 

5th Durham: Andrew Arthur 
Abraham, Gent., to be Acting Surgeon.—2nd Volunteer 
Battalion, the Gloucestershire Kegiment: Surgeon Thomas 
Partridge is grarited the honorary rank of Surgeon-Major.— 
ist Volunteer Battalion, the Lancashire Fusiliers: Surgeon 
J. E. Lees, M.B., resigns his commission.—3rd Volunteer 
Battalion, the Northumberland Fusiliers: S nm Anthony 
Bell is granted the honorary rank of Surgeon- Major. 


Correspondence. 
“Audi alteram partem.” 


THE TREATMENT OF PLACENTA PRASVIA. 
To the Editors of THE LANCET, 

Srrs,—An er cathedré statement in Tue LANcET on the 
treatment of placenta previa carries such weight with the 
profession, both at home and abroad, that I am anxious to 
be permitted to point out that, so far, it is only in Germany 
that such exceptionally good results have been obtained by 
the method of Braxton Hicks (bipolar version), which is 
the treatment recommended so forcibly in its columns of 
to-day. Lomer, on page 1235 of the American Journal of 
Obstetrics for 1884, gives the following table— 


Cases. Mothers died. Children died. 
Hofmeier ... 23 

178 8 105 


It follows, then, that since these three obstetricians must 
have treated fifty-eight cases without a death, unless the 
number 236 mentioned in THe LANCET 1s a misprint; and, 
as fifty-eight is also the number of cases which Behm is 
reported to have treated without a death, the.coincidence 
is so remarkable as to suggest the possibility of an error 
in the number. In this country and in America the 
method of Barnes (partial separation of the placenta and 
cervical dilatation with hydrostatic bags) has given such 
very good results that the time has not yet arrived 
to definitely settle which is the best mode of treatment, 
though to my mind either is incomparably better than any 
other method hitherto suggested.. And to show that some 
of our continental brethren appreciate our work, I would 
refer your readers to the “ Thése d’Agrégation” (accouche- 
ments) for 1886, entitled “ De la Conduite 4 tenir dans les 
Cas de Placenta Previa,” by Dr, A, Auvard,' who, in addition 
to Budin (now happily. restored to health by the skill of our 
countryman, Lawson Tait), promises to worthily uphold the 
high prestige of the French obstetrical school. In this work 
the author discusses several methods of treatment, but places 
the two English methods in the first rank, and enters fully 
into their r ive merits, arriving at the conclusion that 
both “sont done également bonnes” (page 145); and on 
page 72 he is kind enough to say, “Les résultats obtenus 
par Murphy a l'aide de la méthode de Barnes sont excellents”; 
and on page 144 that in my hands this method “ est celle 
re avec les es plus brillants.” 

t have now treated twenty-eight cases of placenta previa 
without a single death, twenty-three of EA is are err 
in the Medical Press and Circular for 1885, pages 179-205 ; 
and as 1 have obtained such good results from the method 
of Barnes I naturally prefer it, more especially as the hydro- 
static bags are required for what I would wish to enunciate 
as a ninth great proposition—“ that premature labour should 
be brought on as soon as we know that we are dealing with 
& case in which the placenta presents after the seventh 
month of pregnancy, and even before then should the bleed- 
ings be serious, frequent, or continuous.” This rule I have 
urged as strongly as I could in the paper referred to, I have 
always acted on it, and it is only by continuing to do so 
that [can hope to keep my mortality at nil, or even at a 
small percentage. For what can a man do when called to a 
case already in articulo mortis? And it should be constantly 
borne in mind that hemorrbage may occur at any time 


during ‘pregnancy, and that it must occur when labour sets 
in; and we cannot foresee when it will take place or in what 
quantity it will pour out; and it may be, and otten is, so 
sudden and so copious that death occurs before assistance 
can be obtained ; or that the patient is so exhausted that 
assistance, when it comes, 1s powerless to save life, 
And I would impress upon your readers that the horrible 
mortality of placenta previa is not due to the impotence 
of our art, but to violent hemorrhage occurring before 
assistance can be obtained, or where that assistance 
is of a helpless, do-nothing character. Whereas, if we take 
warning from the preliminary bleedings (which often are 
slight at first), we can generally have time to fix a con- 
venient opportunity to be present during the whole period 
of labour, ready for every emergency, and, thanks to Barnes's 
bags (or Steele’s, as I prefer), we can fix the time for in- 
ducing labour as easily as for doing an abdominal section ; 
and labour can be surely and safely brought on and com- 
pleted, as I have demonstrated over and over again, in some 
casee even in a shorter period than it takes for a complicated 
ovariotomy. Another great advantage this method possesses. 
is, that it enables practitioners who have no particular pen- 
chant for obstetrical operations to secure the help of an 
ostetrician with practical experience of placenta previa 
to aid them, and to share the responsibility in this the most. 
terrible complication of labour. 
I am, Sirs, yours obediently, 
Sunderland, March 5th, 1887. JamMES Murpiy. 


THE NATURE OF COMA, 
To the Editors of Tom Lancer. 

Srrs,—I have been much interested by the leading 
articla on Coma in your last issue. You quote Dr. Hugh- 
lings Jackson, that “the breathing fails before the heart, and 
the accessory parts of the breathing fail before the funda- 
mental. It consists ina long process of degradation, the 
last point of attack being the heart, and the penultimate 
the breathing.” I have recently had a case where, on the 
night preceding death, the pulse frequently disappeared, 
while the breathing was loud and stertorous. Soon after 
8.30 a.m. it stopped altogether, and the heart’s action 
could not be detected, but this may have been due to the 
presence of loud rales in the lungs. The breathing con- 
tinued noisy, and at the rate of 23 to the minute, 
till it gradually fell to 17, and then ceased at 2.30 p.m. 
During the whole time, frequent examinations were made 
to see if the heart's action could be observed, but without 
success. I conclude from your article that it must, however, 
have continued working all this time, The patient was 
seen in consultation during the “ precomatose Bene by 
Dr. Broadbent, Mr. Walter Coulson, and Dr, Russell Reynolds. 

I am, Sirs, yours truly, 
J, B. Emerson, M.D. Durham. 

High-street, Biggleswade, March 7th, 1887. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY: ADOPTION OF THE FREE 
HOSPITAL SCHEME. 

Ar a special meeting of the governors of the Newcastle 
Infirmary, it was decided, in deference to the house com- 
mittee and medical board, to adopt their report, and make 
the infirmary a free hospital, subject to a reservation 
of existing rights of life governors and to the receipt of 

i contributions from the workmen of Tyneside. 
It was shown by the report that the average cost to 
the infirmary of each in-patient had been £4 5s, 6d., or 
£2 3s. 6d. more than paid for each letter of admission. 
With regard to the recommendation to discontinue the 
admission of children, the committee thought it was pre- 
mature to commit themselves to its adoption. The com- 
mittee did not adopt the recommendation to admit paying 
ee steps were to be taken to see that 
-patient, when able, contributed in whole or part to 


1 Octaine Doin, 8, Place de l'Odéon, Paris. 
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already received treatment in the wards; also, that the rule 
excluding male venereal cases from the hospital be strictly 
enforced. As regards the suggested fee to be paid by medi- 
cal students, this proposal has been considerably modified. 
As now fixed, the fee to be paid by all students at the infirmary 
will be six guineas perpetual, and for one year two guineas. 
The original proposition was £5 5s. per annum. With 
regard to the election of the honorary staff, in the future the 
mode of election is to be altered so as to avoid the expense of 
canvassing, and for this purpose a committee of selec- 
tion is to be formed, taking care that it is sufficiently 
numerous and of a representative character. When this 
important report was put to the meeting it was quietly and 
unanimously carried; and so the week has seen a great 
ic change in our infi , by which | predict it will 
be ultimately benefited, although at first some interests may 
suffer, and the sudden change will no doubt give rise to 
some confusion in the house, which will, however, soon 
adjust itself to its altered constitution. 
Newcastle-on-Tyne, March 7th. 


EDINBURGH. 
(From our own Correspondent.) 


PROFESSOR RUTHERFORD'S RETIREMENT. 

Dr. Professor of Physiology in 
the University, has retired from his chair on leave of 
absence. The plea upon which his absence is permitted 
from the duties of his department is, as stated in the local 
papers, one of ill-health, produced by overstrain and worry. 
it is known to the public that the unfortunate matter con- 
nected with his misunderstanding with his late senior 
assistant is now receiving the attention of the University 
Court, as suggested in a recent issue of Tae Lancet. The 
arrangements for carrying on the work of the summer 
session are not yet finally settled, but at the approach- 
ing professional examinations Dr. Caton of Liverpool has 
been appointed to take Professor Rutherford’s place. 

UNIVERSITY BUILDING FUND. 

The Chancellor of the Exchequer has met the wishes of 
the University authorities in respect to the Government 
grant towards the cost of the site for the completion of the 
medical buildings. The sum of £8000 is to be granted by 
Government, and the remaining amount (£4000) necessary 
to effect the purchase is contributed by the munificent donor, 
who has already presented the funds for the building itself. 
The last difficulty in the way is thus removed, and the 
work will at once proceed. 

MEDICO-CHIRURGICAL SOCIETY. 

An animated discussion upon the diagnosis and treat- 
ment of cerebral abscess occupied the whole of the last 
meeting of the Society. The subject was introduced by 
Dr. M‘Bride and Mr, A. G. Miller in a joint paper upon those 
cases of abscess which follow ear disease. Dr. M‘Bride’s 
part of the paper was a complete and exhaustive exposition 
of the whole subject, containing many new observations of 
great practical importance. Among these are his views 
upon the value of the tuning-fork as an aid to 
the localisation of the abscess. If the vibrations be 
the injured ear on contact of the tuning- 
the crania! bones, it indicates that the internal 
affected, and 


ceived b 
fork with 
ear is intact, that the middle ear is the part 
that the abscess is situated above the tentorium. Should 


the vibrations not be perceptible, the internal earis affected, 
in which case the matter is usually below the tentoriam, 
in the cerebellum. His differentiation of cerebral abscess 
from purulent meningitis and from phlebitis of the lateral 
sinus was another point of great importance. The operation 
og in such cases by Dr. M‘Bride, and carried out by 

r. Miller, is to cut down as near as possibla to the source 
from which the pus has sprung—i.e, by the nearest route to 
expose the roof of the tympanum. This is done by reflect- 
ing the pinna downwards, opening the skull by means of a 
chisel at a point a quarter of an inch above the osseous 
meatus, at which point the bone is exceptionally thin and 
can be perforated with great ease. This incision opens into 
the cranium exactly at the floor of the middle fossa. The 
dura mater is then raised from the petrous portion for a 
third of an inch towards the middle line, and the roof of the 


tympanum thus exposed, any abscess in connexion with it 
being opened ; or, if contiguous but not continuous, the 
abscess may be evacuated by incising the dura mater and 
a portion of the brain substance. Mr. Miller read the 
notes of the cases operated on, and made some remarks 
on the surgical aspects of the subject. He spoke of the 
importance of differentiating cerebral abscess from purulent 
meningitis, the temperature being taken as the most crucial 
symptom in doing so: in the former, he thought an opera- 
tion was indicated ; in the latter, experience showed it to be 
of little avail. Professor Greenfield and Professor Annan- 
dale spoke on the subject : the former referring to his recent 
case, in which Mr. Caird had evacuated an abscess in the 
temporo-sphenoidal lobe, with a satisfactory result; the latter 
discussing the plea for operative interference in such cases, 
in cerebellar abscess, and in cognate conditions in the skull, 
Dr. Byrom Bramwell contributed some important factors to 
the discussion by his clear statement of the grounds on which 
a diagnosis of cerebral abscess can be clearly established, 
Mr. Caird discussed the best site for operation in such cases, 
Prof. Chiene and Dr. Hughes Bennett also spoke, the latter 
referring to the success of trepbining, with removal of a por- 
tion of skull and membranes, in cases of ordinary epilepsy, 
Edinburgh, March 8th. 


DUBLIN, 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS, 

By a majority of 12 to 3 the Council of the Royal College 
of Surgeons have passed a resolution in which the views of 
the College of Physicians were invited on the subject of the 
admission of the Apothecaries’ Hall into the proposed con- 
joint scheme between the two Colleges. The Council declare 
that two alternatives seem to be open—namely, a combina- 
tion between the three bodies, or a combination between 
the Colleges of Surgeons and Physicians on the one hand, 
and the College of Surgeons and the Apothecaries’ Hall on 
the other. is latter is the dual scheme proposed by Sir 
Charles Cameron, but the Council prefer the former arrange- 
ment. The College of Physicians have had this resolution 
before them, and have again, by a nearly unanimous vote— 
I believe the numbers were 19 to 2—declared against the 
tripartite scheme. I have reason, however, to believe that 
many of the Fellows of the College of Physicians are not 
adverse to the proposal to allow the College of Surgeons to 
be allied with the College of Physicians, and also to form 4 
combination with the Apothecaries’ Hall. It is felt by the 
great majority of the profession in Dublin that almost any 
scheme would be preferable to that which would allow the 
Apothecaries’ Hall to be a complete licensing body. The 
interests of the students should also be considered, and until 
some definite scheme becomes adopted their position is 4 
very anxious one, not knowing for certain what subjects 
they will be examined in, or what regulations they must 
obey so as to qualify themselves for examination. 

DIPLOMA IN PUBLIC HEALTH. 

e of Surgeons have agreed u a scheme for 
the. institution of a diploms in public health, and have sub- 
mitted the same tothe General Medical Council for approval. 
The examination will extend over three days, and will in- 
clude the usual hygienic subjects. The fee has been fixed at 
seven guineas, to both those who hold diplomas of the Col- 
lege and those who do not. It is expected that many arm 
surgeons will apply for the diploma, and it is unders 
that the examination will be of such a nature as to raise the 
character of the diploma as highas possible. 

RARE FORM OF DOUBLE VAGINA. 

At a meeting of the Obstetrical Section of the Academy of 
Medicine in Ireland last week, Dr. William Fraser describe 
an example of a double vagina which had come under his 
observation in a lady patient. The septum was only about 
an inch and a half in length, thus differing from the ordi- 
nary cases of double 

LIMERICK DISTRICT LUNATIC ASYLUM, 

The Limerick Town Council recently refused to pass 

& presentment with regard to the maintenance of this 
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institution, on the ground that they were not properly 

resented on the board of governors. Last week, however, 
at the Limerick Spring Assizes, before Mr. Justice O’Brien, 
an application was e for the amount required, and with- 
out hesitation his lordship fiated the presentment. 


Charles Hudson, F.R.C.S.L., died on the 3rd inst., at Glen- 
yille, county Cork, aged eighty-five years. 
Dublin, March 8th. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL, 


From the report presented at the quarterly meeting on 
March Ist, we gather that there have been during the past 
three months 594 in- and 2652 out-patients. The financial 
condition of the hospital is now very satisfactory. At the 
close of the last quarterly report the debt due by the hospital 
was £1542 3s. Through the kindness of friends, a number 
of large contributions have been made, and the debt is now 
wiped out. Further, a bequest amounting to £3015 12s, 6d. 
has also been received, and the sum of £3000 has been 
invested on behalf of the hospital. There has been a slight 
falling off in wer but an active and extensive canvass 
for new and enlarged contributions is now being pro- 
secuted by a number of influential citizens of the town, and 
by this means the Board hope that a much-needed and solid 
addition to the manent income of the hospital will be 
realised. One of the most active and respected members of 
the Board of Management made a strong appeal to those 
present to associate the Queen’s Jubilee with the establish- 
ment of a consumption hospital in Belfast, where it is 
said more than 700 persons die annually of phthisis. A 
movement in this direction has already been made by Mr. 
Foster Green, as announced in your issue of last week. In 
addition, other friends have promised contributions sufli- 
cient to bring the amount up to £5000, It is hoped the 
remaining sum will soon be forthcoming. 

THE BELFAST HOSPITAL FOR SICK CHILDREN. 

At a numerously attended meeting of the friends of this 

institution the following resolution was unanimously 
: “That the committee and friends of the Belfast 
ospital for Sick Children have for many years past felt the 
necessity of having a convalescent home in connexion with 
it, and they believe no more desirable object could be 
selected to form a memorial of the Queen’s Jubilee.” Further, 
the meeting pledged itself to endeavour to have a cottage 
convalescent home founded this year, with the hope of its 
future extensic a. The building of such a convalescent home 
would render the Children’s Hospital complete in every respect. 

BIRTH OF TRIPLETS, 

The Royal Bounty (£3) has been forwarded to a 
woman in Belfast, sf was recently delivered of dese 
daughters, all of whom are living. On Saturday night last, 
another poor woman in the Belfast Union Infirmary gave 
birth to one boy and two girls, all of whom are alive, 

Belfast, March 8th. 


THE SEWERS OF MONACO. 
(From our Special Correspondent.) 


IN no part of the Riviera are greater cleanliness and order 
maintained than at Monaco. The little Principality is a 
small paradise by reason of its unequalled climate and beauty ; 
but, so far as sanitation is concerned, and theoretically speak- 
ing, it is not more advanced than the neighbouring French 
health-resorts. Practically, there is a great improvement. 
For instance, the French rule is that cesspools should not 
overflow into sewers, that they should be ventilated on the 
roof of the houses, and frequently emptied. These principles 
are strictly observed at Monaco, and very generally neglected 
elsewhere, and notably at Nice, Again, the scavenging of 
Monaco is done with such care that it would be difficult 


all Europe to find a cleaner place. Unfortunately the 
authorities are altogether behind the age in their knowledge 
of sanitation. They have sought no better example than what 
is done in Paris ; and in this respect the French are notoriously 
half a century behind the age. With regard to the theory of 
sanitation, authorities of Cannes are far ahead of the 
Government of Monaco. They, at least, have studied the 
pane realised in England, America, and Belgium. They 
ve consulted such eminent men as Mr. Douglas Galton and 
Mr. Isaac Shone, and now actually propose to ad the 
Memphis or Warring system of drainage. At Monaco, 
however, the authorities have scarcely got beyond the 
recepts laid down by the French administration of the 

‘onts et Chaussées. As the iden gy | is quite inde- 
pendent of the control exerci throughout France 
by this official and somewhat inert body, better things might 
have been expected. Nevertheless, there is, especially on the 

of the Prince of Monaco, an earnest desire to doall thatcan 
in reason be accomplished to assure the material prosperity 
of all who live within his domains, The Crown Prince, 
it should also be noted, is especially fond of scientific studies, 
and the experiments which he has recently and successfully 
accomplished to test ocean currents have brought his name 
prominently forward. Doubtless the Prince would also 
appreciate the practical utility and the theoretic interest of 
sanitary science if these questions could be brought more 
prominently to his notice. 

The desire to encourage sanitary improvements is sufli- 
ciently manifest. The large sums of money already spent 
on such purposes, and the marvellous cleanliness maintained 
throughout the Principality, supply ample proof of this 
most commendable disposition. Unfortunately, there is an 
absence of scientific thoroughness in the work done. Slight 
epidemics of diphtheria, small-pox, and typhoid fever have 
constantly afflicted the inhabitants of the Principality. At 
last, in 1883, the recurrence of these illnesses assumed alarm- 
ing proportions. An epidemic of typhoid fever broke out in 
the old town of Monaco. Out of the 1200 persons who live 
on this picturesque and historic rock some.300 inhabitants 
were stricken by the fever. Fortunately the disease mani- 
fested itself in a mild form, as there were only twenty 
deaths. The epidemic was no sooner over than the authori- 
ties sought to improve the sanitary condition of the old 
town, first by augmenting the water-supply, and secondly 
by building sewers. This latter operation p ex- 
ceptional difficulties, for the town is built on solid, hard 
rock. At one point, the square in front of the Palace, it 
was necessary to hew down in the rock to a depth of six 
yards, so as to obtain the necessary fall. Blasting powder 
had to be employed, and the sewers consequently cost much 
more than usual, They were built on the ordinary French 
model. They are of the egg shape and measure some 
70 centimetres by 50 centimetres, and other and larger 
sewers measure 1°40 metres by 80 centimetres, and 40 centi- 
metres at the lower part or invert. The minimum fall is 
15 millimetres per metre; in some parts it is equal to 
20 millimetres. 

1t is, however, obvious that the mere building of a sewer 
does not solve the problem. The sewer may be admirably 
constructed, but it may be too large or too small for the 
amount of sewage that it is destined to receive. The fall 
also may be too steep, as well as not steep enough. But in 
France these considerations are rarely takea into account. 
The idea that a sewer should be self-cleansing is so little 
realised that the authorities always insist that a sewer 
should be | enough to allow of a man to down 
and clean it. Now, at Monaco a very large sum of money 
has been spent to build very fine sewers; but there is no 
water to flush them, no provision made for their ventilation, 
and no regulations issued to prevent the gases they gene- 
rate from entering the houses. The closets are not drained 
into these sewers. The difficulty, therefore, of dealing with 
the closets and of removing the night soil still remains un- 
solved, and it was scarcely worth while incurring the expense 
of building the sewers. But the kitchen water, washing 
water, &c., do drain into the sewers; and therefore—a fact 
which has been demonstrated over and over again, and will 
be found recorded in every text-book—the sewers are just as 
foul as if they did receive the contents of the closet. Indeed, 


| anyone who has had any practical experience of the diffi- 


culties of drainage will testify that it is the grease in the 

kitchen water, the odours of the vegetable and fish water, 

that create by far the most nuisance and the most trouble. 
As at present managed, the new sewers at Monaco must 
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seriously endanger the health of the population. The 
kitchen sinks, generally in a back room, but within the 
houses, drain straight into the sewer. None of them are 
trapped. They are simply so many sewer ventilators; and, 
as the sewers are not flushed, and are not self-cleansing, it 
may readily be imagined with what effect these pipes poison 
the atmosphere within the houses, lt is only necessary 
to hold a wax taper to the orifice to note how strong is the 
draught that travels up and down. But to these criticisms 
the objection may be raised that the health of Monaco 
bas improved. Dr. Colignon, in an eloquent and able 
r read at the sixth International Pharmaceutical and 
hemical Congress, estimated the death-rate for the five 
ears from 1874 to 1879 at one death per annum per 473 
habitants ; while during the following five years, from 
1879 to 1884, the death-rate had decreased to one death per 
49°9 inhabitants, But these data are not sufficiently recent to 
throw much light on the subject; and the improvement on 
the public health, such as it may be, is undoubtedly due to 
the _— increase and the purer quality of the water- 
supply, rather than to sewers which are certainly not yet 
in working order. It would, however, be a matter of no 
great difficulty to improve and complete these sewers, so 
that, instead of being a source of mischief, they would help 
to preserve the public health. No act of legislature, no in- 
creased powers, are ni to send an inspector round to all 
the houses, and insist on the application of a syphon trap to 
every pipe communicating with the sewer. Even if these 
traps were inserted at the expense of the State, and not of 
the individual householders or tenants, the outlay would be 
very trivial as compared with the cost already incurred in 
building the sewers. While this is being done, the water of 
the fountains, now wastefully allowed to flow into the sea 
by surface gutters, should be utilised to fill automatic flush 
tanks, which every hour or so would discharge several cubic 
metres of water into the sewers. With the assistance of 
automatic flushing tanks there is water enough at hand to 
sweep the sewers and maintain a fair degree of cleanliness. 
Finally, it will be necessary to find some effective means of 
relieving the pressure of air in the sewers, and when this has 
been done there will remain no reason why the closets should 
not also drain into them. The outfall is in the —_ water 
of the sea at the extremity of the rock. Some objection 
may be raised to draining into the sea; but this is what is 
actually done, only in an extremely clumsy and d rous 
manner. The contents of the a og and of the pails are 
at the present moment conveyed by hand or in carts to 
the sea and emptied into it. There is no sewage farm 
and no sewage works. Why not, therefore, drain at once 
into the sea, instead of allowing highly dangerous organic 
matter to accumulate, decompose, and ferment in tubs, pails, 
and cesspools, built or kept under and within human 

By following these simple and inexpensive suggestions, 
the ven considerable work done in the old town of Monaco 
will not have been undertaken in vain. The Principality 
will then have the honour of setting an excellent example 
to the whole Riviera, and the Monegasque population will 
surely bm the advantage of a marked amelioration in 
health reedom from zymotic disease. 

Monaco. 

*,* The above letter has been in our hands for some 
weeks, and kept out of our columns by the claims of other 
more pressing matter. It therefore deals with the state of 
things existing before the recent telluric convulsions which 
have more or less included Monaco in its devastating effects. 
—Ep. L. 


MEDICAL NOTES IN PARLIAMENT. - 


The Lunacy Laws Consolidation Bill. 

In the House of Commons on the 3rd inst. Mr. Salt asked 
the First Lord of the Treasury whether it was proposed to 
incorporate the Idiots Act, 1886, in the Lunacy Laws Con- 
solidation Bill of the present session. Mr. W. H. Smith 
replied that the subject had been brought under the atten- 


tion of the Lord Chancellor by the Lunacy Commissioners, ' 


and the matter is now er consideration. It would, 
however, be premature to arrive at any conclusion on the 
subject before the Amendment Bill (on which the Consolida- 
tion depends) has made further progress, and the question 


is, Mr. Smith remarked, the more important because the 
legislation with reference to idiots was deliberately severed 
from the Bills relating to lunatics in the last Parliament, 


The Vaccination Acts. 

On the 4th inst.,in reply to Sir C. Russell, Mr. Ritchie 
Stated that the reason he had given for refusing the appoint- 
ment of a Royal Commission of Inquiry into the vaccination 
question was that the Government already possessed 
accurate information upon the subject, and that if they 
consented to the appointment of a commission of inquiry, 
they did not believe that it would have the least effect in 
removing the objection of those who at present resisted the 
law, while, on the other hand, it ht have the effect of 
implying doubts on the part of the Government which the 
Government did not feel in the slightest degree. 

On the 8th inst., in answer to Mr. Picton, Mr. Matthews 
briefly reviewed the case of a man named Bamford who was 
convicted last month of non-compliance with the Vaccina- 
tion Acts, and stated that he did not see his way to modi 
the prison treatment of a person who has disobeyed the law 
on the ground that such disobedience proceeded from con- 
scientious motives, the bona fides of which it would be difli- 
cult to ascertain. 

Post Office Medical Officers. 

On the 4th inst.,in reply to Mr. Pickersgill, Mr. Raikes 
stated that the practice in appointing medical officers 
attached to offices has been, as he understood, to 
submit to the Postmaster-General the names of several 
medical gentlemen recommended by the local officers, and 
one of these gentlemen has usually been formally recom- 
mended by the Secretary. But the Postmaster-General has 
always exercised his own judgment in making the appoint- 
ment, There was no ground for gesting that the Secre- 
tary’s recommendation had been slighted in any case where 
he had made an appointment upon other local information. 


Rivers Pollution Prevention Act (1876) Amendment Bill. 

.On the motion of Mr. Thorburn, leave was given to bring 
in a Bill to amend the Rivers Pollution Act (1876), and the 
Bill was subsequently brought in and read a first time. 


Accommodation for Prisoners awaiting Trial. 

On the 7th inst, Sir John Kennaway gave notice that on 
Monday next he will ask the Secretary of State for the 
Home Department what steps the Government intend to 
take to deal with the evils shown to exist by the report of 
the Committee on the accommodation of Court-houses and 
other places for prisoners awaiting trial at assizes and 
sessions. 

The Lunacy Laws. 

On Thursday in the House of Lords the report of amend- 
ments on the Lunacy Laws was received and considered. 
The Lord Chancellor said his amendment of Sub-section 1) 
sought to give an alleged lunatic the right to be exami 
by the County Court judge or magistrate before an order for 
his removal to an asylum is made. Lord Herschell pointed 
out that there might be a difficulty in respect of the ability 
of the judge or magistrate to examine the person within the 
time specified by the Bill. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ar an ordinary meeting of the Council held on Thursday 
last, Mr. H. G. Howse was admitted a member of the Court 
of Examiners. A report from the Committee on the forms 
of the College diplomas was approved and adopted, and 
these will be issued directly by the Council instead of by 
the Court of Examiners as formerly. aa 

It was agreed, in the report of the President and 
Presidents, “That the offer of Mr. J. T. Morton for the 
institution of a Lectureship on Cancer and Cancerous 
Diseases, for the period of three years, as an experiment, be 
accepted ; and that there should be one lecture on the subject 
delivered in each year.” ; 

The subject of the form of the new Charter having been 
mentioned to the Council, and the difficulties in giving 
effect to the resolution of the Council, admitting Member 
fifteen years’ standing to the fellowship without examins- 
tion in anatomy and physiology, having been pointed out to 
them, the Council rescinded their resolution. 

It was agreed to accept the recommendation of the 
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delegates as to the best mode of celebrating the Queen's 
Jubilee, and to place a statue of Her Majesty in the new 
Examination Hall, 

A letter was read from the Conjoined Associations of 
Fellows and Members declining to meet the delegates of the 
Council on the terms required by that body. 

‘A communication was received from the Association of 
General Practitioners requesting a conference with the 
Council, and it was agreed that the President and Vice- 
Presidents should receive a deputation from the Association, 
the latter to define the subject of the pro; discussion. 
A communication was also received from Sir F. Abel asking 
the Council to bring the proposed Imperial Institute under 
the notice of the Fellows and Members of the College. 

A report from Mr. Marshall on the proceedings of the 
General Medical Council was read. 

A letter from the President of the Medical Council waa 
read, asking the Council of the College to reconsider their 
determination regarding the non-admission of the Apothe- 
caries’ Society to the conjoint examinations. This was 

poned to an extraordinary meeting of the Council to be 
d on the 24th of this month. 

A memorial was read from teachers of surgery in London, 
and referred to the Committee on the Extension of the 
College Premises, 

A communication from University College, Bristol, asking 
that the degrees of the Roya! College of Physicians and the 
Royal College of Surgeons should not be reserved for 
students who have pursued their clinical studies in London 
only, was referred to the committee of delegates of the two 
Colleges. 


Obituary. 
NICOLA GASPARRI. 

Few situations in modern warfare have evoked greater 
heroism than the &tand made by the Italian column under 
Col. di Cristoforis against the thousands of Abyssinians who 
hemmed them in at Dogalii When man by man the 
European force of five hundred had fallen till only twelve, 
including the brave colonel himself, remained to continue, 
in spite of wounds, the unequal combat, Di Cristoforis ordered 
the eleven to present arms to their fallen comrades. He 
was obeyed, but in a few minutes thereafter he was struck 
down, and the others with him. Just before this fine act 
of disciplined heroism, there had fallen Dr. Nicola Gasparri, 
fighting like the rest, though he was the surgeon attached 
to the column. He was but in his thirty-third year, and 
had already given proof of ~~ professional ability. He 
was born in Rome, ——- is family were from the 
Marches—on the father’s side natives of Urbisaglia. Left an 
orphan before his teens, he was educated by two maternal 
uncles, one of whom, Prof. Cozzi of the U niversity of Urbino 
and mayor of that town, adopted him as his son, At the Uni- 
versity of Macerata his studies were prosecuted under the 

piest auspices ; and when he left it a graduate in Medicine 
Surgery in 1876, he carried with him the admiration and 
affection of all his fellow-students. In compliance with his 
earnest wish he became an army medical officer, and by the 
time he had reached his thirty-third year he had risen to be 
medical captain attached to the 15th Regiment of Infantry. 
A pleasant episode in his career was the journey he made 
through India with the distinguished physician Dr. Paul 
Mantegazza, after which very active service awaited him. 
He was at his own request transferred to Massowah, and a 
few days before the fatal march on Dogali he had written 
to his uncle, Prof. Cozzi, at Urbino, in the gayest mood, asking 
how he thought the carnival was to go off, telling him of the 
advance of the Abyssinian chief, Ras Alula, and adding, “ we 
ein carnival week to pepper Ras Alula with the 
cortandoli [comfits] of our This letter was 
dated January 2Ist, and on the occurred the terrible 
encounter in which its writer met a hero’s death, It is 
believed that Dr. Gasparri, on hearing of Col. di Cristoforis’s 
contemplated march to relieve the garrison at Saati, asked, 
and obtained leave, to join the column. 


A NEw semi-convalescent home in connexion with 
the Leeds is about to be erected at Cookridge, at 
& cost of about 


Medical Aetws. 


Royat or Surczons or 
following gentlemen, having passed the necessary examina- 
tions, were admitted Licentiates in Dental Surgery at a 
meeting of the Board of Examiners on Feb, 24th :— 


Buckley, Charles Herbert, Shaw-road, Oldham. 

Cliffora, Isidore, Grosvenor-street. 

Cunningham, George, King’s-parade, Cambridge. 

Dalby, Alfred Burkett, Rodney-street, ye 
th K 


McAlpin, Kenneth Wade, Tregunter-road, ensi 
Thomson, Archibald Frederick Charles, Guilford-street, 1- 
square, 
Reeves Traer, M.R.C.S., Chapel-street, Penzance, 
‘ornwall, 


Professor Charles Stewart, M.R.C.S, commenced on 
Wednesday, the 9th inst., a course of nine lectures on “ The 
Auditory Organs of the Vertebrata,” and on “ Some Recent 
Additions to the Museum,” which will be continued on 
Fridays, Mondays, and Wednesdays, March 11th, 14th, 16th, 
18th, 2lst, 23rd, 24th, and 28th. The lectures will be 
delivered in the theatre of the College at 4 o’clock each day. 


Socrery or Apornecaries.—The following gentle- 
men passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise on March 3rd :— 

Bullock, Roger, M.R.C.S., Bast Gate, Warwick. 

Deacon, George Edward, M.R.C.S., Hethersett, Norfolk. 
Fischer, William Featon, M.R.O.S., Bembridge, Isle of Wight. 
Gowan, Bowie Campbell, Gloucester-road, South Kensington. 
Hubbard, Walter Lovett, The Grove, Clapham-road. 

Williams, William, Esgair Gawr, Dolgelly, Wales. 

Vaccrnation Grant. — Mr. John Hamilton, of 
Swadlincote, has received, for the fifth time, a Government 

tuity for efficient vaccination in the Church Gresley 

rict of the Burton-on-Trent Union. 

Ow the 4th inst. a public meeting in aid of the 
funds of the East London Hospital for Chiidren and Dispen- 
sary for Women, at Shadwell, was held at the Mansion 
House, under the presidency of the Lord Mayor. 

At the annual meeting of the directors of and 
subscribers to the Paisley Infirmary, on the Ist inst., an 
unsatisfactory financial report was presented, the debt 
having increased during the year from £161 to £693, 

Westminster Hosprrat.—Shortly after Easter two 

ormances will be given at the Novelty Theatre in aid of 
the fand which is now being raised for the ment 
a children’s ward in this institution. 

At the annual meeting of the subscribers to the 
Monmouth Hospital and Dispensary on the Ist inst., a 
highly satisfactory financial report for the past year was 
presented and adopted. 

Four at A A woman named 
Corrigan, living in the County Leitrim, was last week 
delivered of four children, three girls and a boy. All the 
children are doing well. 


Zymotic Diszase at Goore.—In consequence of 


the extensive prevalence in Goole of measles and scarlet 
fever, the School Board have decided to close their schools 
for a fortnight. 

Tue Royal Albert Hospital at Devonport being 
greatly in need of support, arrangements are being made for 
a grand amateur theatrical performance to be given in 
Devonport Theatre on Easter Tuesday. 


Hosprran Saturpay Funp.—At a meeting of the 
delegates of this fund on the 5th inst, it was resolved that 
the ladies’ street collection for the present year take place 
on June llth, instead of on June 25th, as previously 
arranged. 

AssociaATION OF Pustic Sanitary Inspectors.— 
At the annual meeting of the members of this Association 
on the 5th inst., Mr. J. A. Davenport read a paper on 
“Rural Sanitation.” A discussion, in which several members 
took part, followed. 

Waryerorp Hosrrtar, Leaminctoy.—The fifty- 
fourth annual meeting of the governors of this institution 
was held on the 2nd inst. During the past year there have 
been 1135 in-patients and 5614 out-patients treated. The 
financial report was fairly satisfactory. 
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EXAMINATION FOR HE& MAJESTY’S MEDICAL SERVICES. 


[Marcu 12, 1887, 


Bequests.—-The late Captain Hamlet Geary, of 
Dublin, has bequeathed £500 to Jervis-street Hospital, £500 
to Mercer's Hospital, £500 to the Meath Hospital, £400 to 
the Deaf and Dumb Institution, Claremont, and £200 to 
the Hospital for Incurables.—Mrs. Elizabeth Hughes has left 
£997 2s, 5d, to the Convalescent Home, Stillorgan. 

— The 


AperpEEN Sick Hospirat. 
annual meeting of the subscribers to this institution was 
held on the 2nd inst. when it was reported that the number 
of in-patients treated during 1886 was 355 as against 180 
in the previous year, and of out-patients 988. The income 
amounted to £935, and the expenditure to £1113. A con- 
siderable sum has also yet to be raised to meet the expense 
attending the recent extension of the hospital building. 


Nationat Heattu Socrery.—On March Ist, at the 
Paddington Baths, Queen’s-road, Bayswater, the Society’s 
certificates were presented by Lady Randolph Churchill % 
the successful candidates in connexion with the popular 
Health and Ambulance Lectures recently delivered under the 
auspices of the Society by Dr. A. T. Schofield, The chair 
was taken by Dr. Langdon Down, who remarked that the 
results of the examination reflected the greatest credit upon 
Dr. Schofield, the lecturer, as well as upon the candidates 
themselves. 

Tae Liprartan or Sr. Tuomas’s Hosprrar.— 
Many of our readers will learn with regret that Mr. E. H. 
Denison, who has occupied the position of librarian to 
St. Thomas’s Hospital for the last twenty-five years, has re- 
signed his post. Several of his numerous friends have ex- 
pressed a wish to give him a testimonial as an indication of 
the esteem in which he is held, and the first appeal has been 
most successful. Subscriptions not exceeding a guinea may 
be sent to any of the treasurers, Messrs, W. Anderson, 
G. H. Making, and J. E. Nichol. 


EXAMINATION OF CANDIDATES FOR HER MAJESTY’S 
ARMY, INDIAN, AND NAVAL MEDICAL SERVICES. 


NATURAL SCIENCES. 
Tuesday, February 15th, 1837. 


Zoology.—1. What are the more important modifications presented by 
the po. stall organs in the adult amphibia ? Give one or more examples 
ofeach. 2. In what group of the cephelopoda is the ink sac absent ? 
Mention some of the characters which are here — associated with 
the absence of an ink sac. 3. Refer to its proper class and order an animal 
with the foilowing characters, and give one or more examples : a 
radially symmetrical, with Iti 
ferentiated from the general body cavity, but freely openin ary it, Ss 
united to the walls of the cavity by radiating mesenteric f. folds. 

Botany.—4. What is the most important diff 
anatomical structure, between s moss and a fern? 5. Select may 
gn plant you please, and give an accurate description of its ial 

Refer to its natural order a piant with the following characters, and 
give one or more examples :—Leaves alternate, without stipules. Calyx 
ormed of two sepals which are caducous. Corolla with four putabe. 
Stamens numerous, inserted on the receptacle. Fruit, a single-celled 
capsule with parietal placenta. Seeds numerous, with oily albumen. 

Physics —7. An electric current is made to pass through a copper wire 
above and parallel to the length of a horizontally suspended magnetic 
needle, What is the effect of the current on the needle? 8. What 
Seemqeentnese on the Centigrade scale correspond to 32°, 140°, and 210° 
Fah.? hat is meant by a river delta? Mention the principal river 
deltas of the world. 


MEDICINE. 
Tuesday, February 15th, 1887. 


1. A case [given] for analysis and commentary. 2. Name the round 
worms that have been found in man and their habitat in the human body 
Explain the mode of oa of those you name, and how they find 
access to the parts of the body in which they are found. 3. Descri 
symptoms, course, and differential diagnosis of enteric fever. 4. How 
would you treat a case of fecal accumulation in a child, and how is the 
accumulation to be distinguished from tubercular mesenteric glands ? 
5. Name the officinal drugs used as emetics. Explain their actions, their 
uses, and the peculiarities in the action of each. 


SURGERY. 
Monday, February, 14th, 1887. 

1. Describe the process of union of bone in a simple and also in a 
compound fracture, the conditions under which union may be retarded, 
and the treatment to be adopted under the latter circumstances. 2. What 
are the various pathological cha observed in cases of enl 
thyroid gland ? Describe the treatment to be pursued in each condition. 
3. What symptoms would indicate the existence of abscess of the antrum ? 
What are its chief causes, and what treatment is best for its relief? 4. What 
are the distinctive characters of a hard and of a - chancre? How 
should either be treated locally and constitutional! What are the 
sequele which usually follow infection? 5. Descri ® the conditions 
known as carbuncle. Under what constitutional state does it most 
frequently occur, and what should be the treatment? 6. A patient is 


the subject of em the result of acute pleurisy, and tmameliete 
relief is requisite. Describe be the means by which this may be aff. 

and the changes which must occur to ensure the subsequeat obliteration 
of the cavity. Should this obliteration not be effected naturally, what 
measures should be produce it ? 


CHEMISTRY. 
Tuesday, February 15th, 1887. 
1, What important properties of How 
hy be rite down as an equation the rd 
and new phd «mee whieh occur in the process of — ammonia 
= by heating ammonia hydrochlorate with quicklime. ieee are 
chief sources of the presence of carbonic acid in the 


ANATOMY AND PHYSIOLOGY. 
Monday, February lth, 1887. 

1. Describe the astragalus: give an account of its 
nexions, and parts of yan are in to it. 2. Deseris 
the origin, course, distributi of the 
crural nerve. 3. Describe the hes giving an account of ite struc- 
ture, origin, and insertion, the parts of im pines which pass th 
or are related to it, and the functions wh performs. 4. 
the thoracic duct, giving an account of its ctighet s anatomical relations, 
and structure; also describe the composition. properties, and purposes 
in the animal economy of its contents. 5. Describe the origin, course, 
and distribution of the facial artery, giving also a = account of the 
dissection by which you would expose the vessel and its branches. 


BOOKS ETC. RECEIVED, 


ET Fits, Paris. 
Traité Elémentaire de Pathologie Générale. 
Hallopeau. Deuxidme Edition. pp, 836, avec 1 


Barsrorp, B. T., High Holborn, London. 

The Plumber and Sanitary Houses. By S. Stevens Hellyer. 

Fourth Edition. pp. 429, with Ill \ 
Bett, G., & Sons, York-street, Covent-garden. 

Rest and Pain. A course of Lectures on the Influence of 
Mechanical and Physiological Rest gs the Treatment of 
Accidents and Surgical Diseases, and the D ostic Value 
of Pain. By the late John Hilton, F.R.S. Edited by W. H. A. 
Jacobson, M.B.Oxon., F.R.O.S. Fourth Edition. pp. 514. 

CuurcHitt, J. & A., New Burlington-street, London. 

The Organic Materia Medica of the British Pharmacopeia. B; 
W. Southall, F.L.S. Fourth Edition. pp. 247. 4 

A Practical Treatise on the Cure of “7 ane Consumption. By 
Jas. Weaver, M.D., L.R.C.P. pp. 9 

‘to Aural By Sir w. B. Dalby, 


M.B.Cantab. pp. 78. 
Biolouy (Vegetable). By Thos. W. Shore, 
Clinical Studi 
Second 


Per Prof. H. 
45 figures. 


in Children. By Bustace Smith, M.D. 
Edition. pp. 318. 
CLARENDON Press, Oxford. 

Alphita: a Medico-Botanical 

Selden, B. 35. Edited by J. L. G. 
Dorvyay, W. J., Philadelphia. 

Transactions of the Association of American Physicians. First 

Session. pp. 261, Illustrated. 
& Sons, Norwich. 

Beret ape Eastern Counties Almanack and Clerical Directory 
‘or 1887. 

Jonzs, J., New Orleans, La.. U.S.A. 

Medical and Surgical Memoirs, 1855-86. By Joseph Jones, M.D., 
Professor of Chemistry and Clinical Medicine, University of 
Louisiana. pp. 1348, with Illustrations. 

Srergoscopic & PHoroGrapHic Company, Regent-street, 
on. 

The A BC of Photography. pp. 149. 

Lonemans, GREEN, & Co., Paternoster-row, London. 


Hip Disease in Childhood, with special reference to its Treatment 
By G. A. Wright, M.B.Oxon., F.R.C.S.Eng. pe- 
riginal Woodcuts. 


from the Bodleian MS., 
owat, M.A. pp. 243. 


La Névrose. Parle Dr. M. Leven. pp. 336. 


Marutreson & Son, Bank, London. 
Vade-Mecum for Investors. Fourth issue. pp 


PgntTLand, Youne J., Edinburgh. 
The Diseases of Soke, and their Treatment. By Arthur Hart- 
mann, M.D.Berl Translated from the Third German 
Edition by Jas. Bnkine, M.A., M.B. pp. 283, with 42 Illustra- 


tions 
Atlas of Venereal Diseases. P. H. Maclaren, M.D., F.R.C.S.B. 
Thirty Plates, Coloured, with Descriptive Letter-press. 
Pickarp & Curry, Great London. 
Vision and Vision-testing, with Practical Tests. By A. St. Clair 
Buxton, F.R.C.S. pp. 83, Illustrated. 
Sampson Low, Marston, & RrvrveTon, Fleet-street, London. 
Variations of Fortune, Illustrated by some of the Old Towns 
of Italy and thoss who Influenced them. pp. 185, [lus 
trated. 


Pilocereus 'Senilis, and other Papers. Walter Moxon, M.D, 
F.R.C.P. pp. 262. 
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F.. Paris. 
lame sur tes Auto-Intoxications dans les Maladies. Par Prof. 
. Bouchard. Recueillies et publiées par le Dr. P. le Gendre. 

pp. 348. 


sportiswoopr & Co., Gracechurch-street ; ErrivcHam WItson, Royal 
Exchange. 
pute Same Intelligence for 1887. By Henry C. Burdett, 
pp. 1 
Wacut, J., & Co., Bristol; Hamitron, Apams, & Co., London. 
The Medical Annual for 1887. pp. 550. 


n Experimental Study of or Ulcerative Endo- 
ss T. M. Pradden, oe ork).—Notes on the Physical 
Diagnosis of Lung Disease; by J. M. Finny, M.D. (H. K. Lewis).— 
On Hospital and Medical Reform in Dublin; by J. P. Doyle, L.R. 0. S. I, 
&c.—Andermatt als Winter-Kurort ; Eine Klimatc 
Skizze von Dr. Martia Neukomm (Zarich, Ont Fussli & Co).— 
Medical by Herbert Tibbits, M.D. poe 


Arthur Ravsome, 
Statistik ; von Bruno Hildebrand, hera‘ 
Conrad, Band 14, Children and Male 
Adults; by Surg.-Major D. F Dub. (Churchiils).—The 
Royal London Hospital Vol. IX., 3.— 
Farthing Dinners ; py H. Second Edition 
Marshall and Co.) — Report on Diseases of the Rectum ; b M. 
Mathews, M.D. Game. —The Apache-Yumas and pache- 
Mojaves; by W. H. Corbusier, M.D.— Die Gesundheitspfiege in der 
Mittelschule; von Dr. Leo Burgerstein Cate, Wein).—Rule in 
ireland from St. Patrick to Cromwell ; by T. nm Jones, F.R.S 6d. 
Bulletin de la Société des Médecins et Naturalistes de Jassy.— 
Magazines for March : Good Words ; Sunday Magazine ; Leisure Hour ; 
Sunday at Home; Boys’ Own Paper ; Girls’ Own Paper.—Practical 
Hints on House-Drainage for House-owners and others ; by a Clerk of 
Works ; Second Bdition. 1s. (Scientific Publishing Company. ) 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to Tae Lancer Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


geben yon Dr. J. 


A.B., M.B., has been appointed Honorary Physician 

Staffordshire General I nfirmary, ‘ord, vii Crawford, 
resigned 

BrapBury, ARNOLD F., M. B., B.S., has been appointed District Surgeon 
to the’ Salford and Pendleton Royal — and Dispensary, 
vice J. E. Pilkington, ee House- 

ALEXANDER, M.B,, Ed., has Medical Officer 
of Health tor Pontefract. 

Divete, WILLIAM ALFRED, L.R.C.P.Lond., M.R.C.S., L.S.A., has been 
appointed Surgeon to the Royal Maternity Charity. 

Eiuiort, CHARLES N., M.B., M.Ch., T.C.D., has been appointed Medical 
Officer for the Oundle District of the Oundle _t 


Feywick, CHaries, L.R.C.S., L.R.C.P. Bd., been nted 
Medical Officer for the Dunsford District or the St. omas’s 
non 


Game, THomas J., M.B., C.M.Glas., 


Medical 
Officer for the Higher District 4 the ty U 


Guttanp, G. Lovett, been elected 
—— Physician to the Royal Edinburgh " Hospital for Sick 
dren. 


Hereare, H., M.R.C.S., L.S.A., has been Medical 
Officer for the Cosham District of the Fareham U 

Hotrnouse, Epwin H., M.A., M.B. Cantab., has been 
Assistant Surgeon to "Weste ‘Ophthalmic 


ouse-Physician to King’s 

College Hospital, has been Lee Junior House-Ph 
to the Royal Hospital for Diseases of the Chest, City-road, B. 

Masrers, ALFRED THomas, L.S.A., has been appointed Medical Officer 
\o the Ancient Order of Foresters’ Club of the Rotherfield Districts, 
and to the Tradesmen’s Club ~ the Rotherfield Districts, vice 
Matthew M.R.U 8., d 

Owens, E. M., M.R.C.S., L.R.O.P. Bad., Honorary Ophthalmic 
to the Children’s Hospital, Brisban has 
appointed Honcrary Consulting Ophthalmic Surgeon to the 
Toowoomba Hospital, Queensland ; Honorary Consulting 
Ophthalmic —— to the Ipswich Hospital, Queensland. 

Pukiveron, Bpear, M.R.C.S., been appointed House- 
Surgeon’ to the Salford and Pendleton Royal Hospital and 
Dispensary, vice Fred. Hyde Folkes, M.R.C.S., resigned. 

Seon, FELIX, M.D. Berlin, F.R.C.P.Lond., has been appointed 
Sptlonin Gnas to the National Hospital for the Paralysed and 
Epileptic. . Bloomsbury 

Srappey, Watrer J., UR.O.P., bas been appointed 
oa Su to the Leeds Workhouse Infirmary, vice Hawk- 

Sreece, Bumes Y., L.R.C.P.Ed., bas been appointed 
Medical Officer for the Abergavenny District of the Abergavenny 


TaYLor, Janne, M.A.. M.B., ©.M., has been elected Resident Physician 
to the Royal Edinburgh Hospital for Sick Children, 


Vacancies. 


In compliance with the desire of numerout subscribers, it has been decided to 
resume the publication under this head of brief particars of the various 
Vacancies hich are announced in our advertising columns, For 
es regarding each vacancy reference should be made to the 

isement. 


Brprorp Provipent Dispensary.—Medical Officer. 

Hosprrar. — Resident Medical Students who have 
recently obtained their dip) to and surgery. 
Apartments, rations, ona attendance, 

CaELTENHAM GENERAL Hosprrat. Salary £30 per 
annum, with board and apartments 

CHILpREN’s HosprralL AND DIsPENSARY, Manchester.—Medical Officer. 

2180 per annum. 

Crry or Lonpon Hosprrat ror Diseases or THE Ouest, Victoria-park, 

E.—Pathologist. 


DERBYSHIRE GENERAL Derby. — House-Su' . Salary 
£100 for the first year up to £158, with apart- 
ments, board, and washin ident Assistant House-Surgeon. 


Board and washing. No 

Union. — Dist: £26 per 
annum, exclusive of the authorised fees for cungieal and midw ey 
cases. 

Fisuerton Asrium, Salisbury.—Assistant Officer. Salary 
£100 per annum with board, and was! 

GeNERAL Hosprrat, Birmin, ham.—Resident Officer. Salary 
£130 per annum, with residence, board, and washing. 

Hastines, Sr. Leonarps, anp Bast Sussex Hosprra.. — House- 
Surgeon. Salary £70 per annum, with board, lodging, and laundry 


expenses. 

MaLe Loox Hosprrat, Dean-street, Soho.—House-Surgeon. Salary £50 
perannum, with be board and lodging. — 

Manchester.—Senior Demonstrator in Physiology. 
Stipend £1 50 per annum.—Junior Demonstrator in Physiology. 
Stipend £100 perannum. 

Parish oF Putney. — Medical Officer of Health. - 4 
annum, perry ire to the order of the Board of Wor! 
Wandsworth District) by annual increments of £5 each toa cae 
of £100 per annum. 

Royat Free Hospirat, Gray’s-inn-road. — Junior Resident Medical 
Officer. Board and residence are provided in the hospital. 

RoyaL PorrsmouTs, PorTskA, anD Gosport HosprraL.—Assistant 
House-Surgeon. , with board and residence, £60 per annum. 

Srockport INFIRMARY.—Assistant House-Surgeon. Salary £70. 

York County HospitaL.—Assistant House-Surgeon. 

Zenana Mepicat Si. George’s-road, — Mid 
Students. Terms 25 guineas for three months, including 
residence, and 


Births, Marriages, and Deaths. 


BIRTHS. 


De_meer.—On the 4th inst., at Cavendish-road, Southsea, the wife 
Delmege, R.N., Royal’ Yacht Osborne, of a 


@nar. On the aed i at Holsworthy, North Devon, the wife of 
Walter Gray, M , of a 

the 7th wat Wimpvie- -street, the wife of Berkeley Hill. 
M.B., F.R.C.S., of a 

Srark.—On the 27th ult, at Wantage, the wife of 
M. id Stark, M.D., C.M., of a 

Srreer.—On the 17th ey at Nasik, Bombay Presidency, the wife of 
A. W. F. Street, M.R.C.S., L.R-C.P.Lond., I.M.D., 2nd Bombay 
Lancers, of a son. 

eee ae the wife of the Rev. C. W. Whistler, 


ry, but a bonus 4 — is given. 
Med 


M.R.C.S., Chaplain of the Fishermen’s Church, Hastings, of a 
daughter. 
Davies—McLaren.—O: 


at Dunedin, 
J. M. Davies, Bd, to Maude, 
hter of Robert McLaren, Esq. of Dunedin 
Gross— “~ 4 —On the 8th inst., at the > John’s-wood Synagogue, 
Abbe: , Asher Gross, L.R. M.R.C.S., to Julia, only 
= danghter of the Rev. Moses Keizer, of "shenhaberyoeh, Kilburn, 


M x—HeErne.—On the 3rd inst., at Upton Church, Cheshire, 
Senden Morison, M.B., C.M.Edin., 


the Rev. W. 8 ng, Basil Go: 
Canonb: ndon, son of the late Surgeon A. OC. Morison, 
H.E.LO.8.. to Agnes Caroline, eldest daughter or Lieut.-Col. Herne, 
late 103rd Regiment. 

DEATHS. 


—On the 6th inst., at Brighton, D. J. T. Francis, M.D., 


FRANCIS. 
F.R.C. aged 67. 
—On the 3rd inst., at his residence, Thornton Lodge, North- 
allerton, Yorkshire, Arthur Jackson Greer, Deputy 
General, H.P., late of the 2ist Fusiliers and 17th Lancers, aged 


56. 

Mriier.—On the 2nd inst., at Rosendale Hall, West Dulwich, William 
Miller, M.R.C.S., aged 79. 

Scorr.—On the 7th cay Camden-square, N.W., suddenly, David 


Scott, M.D., aged 
Syréx.—On the 9th ult., at Northallerton, Florence Mary, wife of 
Anton Hugh Syrée, M.R.C.S., L.S.A., aged 28. 
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Medical Diary for the ensuing Geek. 


Monday, March 14, 

Roryat HosprraL, MooRFIELps. — Operations, 
10.30 a.M., and each day at the same hour. 

RoyaL OpHTHaLMic HosprraL.—Operations, 1.30 P.m., 

Curtsea Hosprrat ror WomEN.—Operations, 2.30 p.m; Thursday, 2.30. 
and each day at the same hour. 

Sr. Marx's Hosprrat.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 

Hosprrat For Women, Somo-squvare. — Operations, 2 p.M., and on 
Thursday at the same hour. 

Free HosprraL.—Operations, 2 p.m. 

RoyaL Orrmop#pic HosprraL.—Operations, 2 p.m. 

Lonpon OpaTHatmic Hosprrais.—Operations, 2 p.m., and 
each day in the week at the same hour. 

Megpicat Society on Lonpoyn.—8.30 p.m. Mr. B. H. Fenwick: On 
Ureteral Clottage.—Mr. Bruce Clarke: On certain Conditions of the 

Bladder that simulate Stone in Children. 


Tuesday, March 15, 
Guy's HosprraL.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
Sr. Tuomas’s HosprraL.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.M. 
Cancer Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M. 
Wesrminster HosprraL.—Operations, 2 p.m. 
West Lonpon HosprraL.—Operations, 2.30 p.m. 
Sr. Mary's 1.30 p.m. Consultations, Monday, 
1.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
InstiruTion.—3 Prof. Gamgee: Function of Respiration. 
CoLLecx or Puysictans or Lonpon.—5 p.m. Dr. Broadbent: 
The Pulse (Croonian Lecture). 
or Anrs.—8 P.M. Mr. Alfred Phillips: The Application of 
Gems to the Art of the Goldsmith. 
PaTHoLoeicat Soctgtry or Lonpon.—8.30 p.m. Mr. Doran: Fibroma 
of Ovarian Ligament.—Mr. Fenwick: Metastatic Carcinoma of 
Prostate.— Mr. Clutton: Large Dermoid Cyst over Sternum. — 
Mr. Eve: Cystic Disease of Testicle.—Dr. Pye-Smith: Gall-stone 
which caused Obstruction of the Bowel.—Mr. Bowlby: Multilocular 
Gre Epithelioma of Jaw.—Dr. Sileock: Cystie Epithelioma of 
eck.— Mr, Hutchinson, jun.: Alveolar Ulceration in a Child, 
General Tuberculosis. Card Specimens :—Mr. Godlee: Mal t 
Disease of an Undescended Testis, with Secondary Growths. — 
Mr. Stonham: Pelvis of a Child with a Persistent Fetal Condition 
of Peritoneum.—Mr. F. W. Clark: Subpleural Lipoma of Dia- 
hragm.— Dr. A. H. Robinson: Drawings of Charcot’s Joint 
isease.— Dr, Ormerod: Subdural Hxematoma. 


Wednesday, March 16, 

NaTIoNAL HosprraL.—Operations, 10 a.m, 

Mippiesex HosprraL.—Operations, 1 p.m. 

Sr. Barruotomew's Hosprra..—Operations, 1.30 ; Saturday, same 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. Tuomas’s HosprraL.—Operations, 1.30 p.M.; Saturday, same hour. 

Lonpon HosprraL.—Operations, 2 p.m.; Thursday & Saturday, same hour. 

Great Nortaern Cenrrat Hosprrar.—Operations, 2 p.m. 

Faee Hosprrat FoR WoMEN anv CHILDREN.—Operations, 
2.30 P.M. 

University Cottecr HosprraL.—Operations, 2 p.m.; Saturday, 2 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m, 

Free Hosprrat.—-Operations, 2 p.m., and on Saturday. 

HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, | P.M. 

CuHILDREN’s HosprraL, Great ORMOND-sTREET.— Operations, 9 a.M.; 
Saturday, same hour. 

Soctety oF ARTs.-——8 p.m. Mr. Percy Fitzgerald: Machinery and 
Appliances used on the Stage. . - 


Thursday, March 17, 
Sr. Grorer’s Hosprrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 
CHarine-cross Hosprrar.—Operations, 2 p.m. 
Norta-Wast Loxpon HosprraL.—Operations, 2.30 P.M. 
Roya IystiruTion.—3 P.M. Prof. F. Max Miller: Science of Thought. 
Royat Cotiece or Paysictans or Lonpoy.—5 p.m. Dr. Broadbent : 
The Pulse (Croonian ure). 
Parkes Museum or Hyrerenn.—5 p.m. Dr. B. F. Willoughby: George 
. Varrentrapp, Sanitarian and Philanthropist. 
Harve1an Soctery or Lonpon.—8.30 p.w. Dr, W. H. Day: Habitual 
Constioation in Children, and the M of Treatment.—The 
President: A case of Congenital Syphilis. 


Friday, March 18. 
Royat Sours Loypon Oparaatmic HosprraL.—Operations, 2 P.x. 
Soctety or Mepicat Orricers or HeatrH.—7.30 p.m. Dr. W. N. 
Thurstleld; (1) A Contribution to the Etiology of Congenital De- 
formities with a special bearing on State Medicine ; (2) A recent case 
of Contagious Carbuncle in the Muman Subject. 
CHARING-cross Hosprrat MepicaL Sociery.—7.45 p.m. Mr. A. W. 
Finch Noyes: Jacksonian Epilepsy. 
Roya InstrruTion.—9 p.m. Mr. George John Romanes: Mental Dif- 
ferences between Men and Women. 


Saturday, March 19, 
HosprraL.—Operations, 2 
Roya IystrrvTion.—3 Pa, The Rt. Hon. Lord Rayleigh: On Sound. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments ) 
Tue Lancet Office, March 10th, 1887, 


Max. 


Aotes, Short Comments, Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a pe be interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. > 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” : 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whet intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and ehdronal ts the Sub- Editor. 


Letters relating to the lication, sale, and advertising 
departments of THE addressed “to the 
isher.” 


Pub 
We cannot undertake to return MSS. not used. 


ncET to be 


Tae Moxon Memoria Funp. 
President: Sir William Jenner, Bart., K.C.B., M.D., F.RB.S. 

Tux following contributions have been received since those acknowledged 
on March 5th. All subscriptions should be forwarded to the honorary 
treasurer, R. Clement Lucas, B.S., F.R.C.S., 18, Finsbury-square, B.C., 
by whom they will be acknowledged, and cheques should be crossed 
City Bank.” 

Laundy Walters, Esq. ... £10 10 

Ww. m.B., 


. B, Baldwin, Esq. 
Berry, M.D... 


D. P. Loe, Esq. ... 
H. R. Williams, Esq. ... 
Thomas Joyce, — 
Christopher Gapleard, Esq. 
The Editors of Tue Lancset 
Edward Cock, F.R.C.S.... 
Joseph May, Esq., jun.... 
J. H. Lloyd, Esq. 
Mrs. Laundy Walters ... 
F. Charlewood Turner, 
P. Horrocks, M.D. eee 
James Beddard, M.B. ... 
F. T. Roberts, M.D... 
H. Kenneth, Esq. 
Byrom Bramweil, M.D. 
J. H. Hind, M.D. 
G. W. Brumwell, Bsq. ... 
Chauncy Puzey, Bsq. ... 
A. Carrol Otway, Esq. ... 
R. H. Perks, Esq.... ove Walker, Esq... 
N. Davies-Colley, M.C... . T. Griffiths, Beq. os 
Errata.—The name of T. A. Spalding was the name on the cheque for 
£2 2s. sent by Dr. L. B. Shaw, which was thus twice acknowledged 
last week. “J. F. Table, Esq.” should be J. F. Zadb, Esq. The names 
of Dr. Langdon Down and W. A. Garrard, Esq., each for £1 1s., were 
omitted last week. 
Mr. G. W. Hambleton.—There can be no objection to publishing the cases 
with the treatment adopted. 
Dr. C. J. Parsons.—An advertisement, no doubt. 


“THE MEDICAL PROFESSION AND LIFE ASSURANCB 
OFFICES.” 
To the Editors of Tus Lancer. 

Srrs,—I was one of those favoured, as was Dr. Thursfield, by 2 com 
munication from the National Life Assurance Society, and, like him, I 
indignantly declined to enter into an engagement which, in my opinion, 
would be most injurious to the interests of the profession, as well as to 
the offices themselves.—I am, Sirs, yours faithfully, 

Cardiff, March 9th, 1887. C. T. VacnEt, M.D.{Lend. 


W. Reynolds, Esq.... 
. N. Dalton, M.D. 


Pp, 
. 8. Marley, M.D. 
alter Kidd, M.D. 
. H. Gibson, Esq. 
urgeon E. 8. 
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Sreamsare ARRANGEMENTS FOR THE AMERICAN CONGRESS. 

ur. Boyd B. Joll states that, so far as he can ascertain, the reason why 
the principal American steamship companies, such as the “ White 
Star” and “Cunard” lines, have not offered to make any reduction 
in the tariff for members of the medical profession who purpose 
attending the Congress at Washington in September next is that so 
few have hitherto signified their intention of being present at the 
meeting. If those who wish to proceed by one of the Royal Mail lines 
will communicate with Mr. Joll, stating by which company’s steamers 
they wish to travel, he will wait upon certain of the directors of these 
lines with whom he is personally acquainted, and see what reduction 
they can be induced to make. Of course, the greater the number 
proceeding by one line of steamers, the better chance of getting 
favourable terms with the directors. 

yoenile will do well to follow the custom which has hitherto been 
observed in the locality. 

wr. H. C. For.—The address is No, 2, Delamere-crescent, Bayswater, W. 
Yr, Patwardnana (Poona).—We cannot exchange. 


PROVIDENT DISPENSARIES: THE WANDSWORTH MEDICAL 
AID SOCIETY. 
To the Editors of Tus Lancer. 


Sins,—If Mr. Cox, by the aid of Johnson's Dictionary, described to 
Mrs. Bouncer the correct definition of a grumbler as being a “‘ person 
vbo finds fault without cause,” your correspondent, in his letter of to- 
iay, in rejoinder to Mr. Dickinson's of Dec. 7th on theabove subject, has 
very properly adopted that designation. As regards provident dispen- 
sries in general and the Wandsworth Provident Dispensary in particular, 
his opinion may be allowed to pass, but as regards the Wandsworth 

remarks 


wrong in his facts, in his premisses, and in his conclusions con- 
cerning that institution. The latter is not a charitable society ; 
tased on the principle of mutual assurance, it is independent 
of eleemosynary or other extraneous aid, and is entirely self- 
supporting. By payments that are very small from each individual, but 
which collectively furnish a not unreasonable fee to the medical attend- 
ants, it ensures to the working classes efficient medical attention, with- 
oat which (inasmuch as about 72 per cent. of all pauperism results from 
sickness) a large number of them would become paupers. The medical 
attendants do not attend cases of sickness at 4s. per annum, but the 
number of sick that occur in a given number of healthy members for 
the sam total subseribed bythe latter. And as the sickness averages 
5 per cent., *‘A Grumbler” will find that the sum paid for each case 
attended per annum constitutes a by no means ignominious fee. 
The medical attendants therefore do not put on ‘‘the cloak of charity” 
for the base motives imputed to them by ‘A Grumbler,” nor do 
they give their services in the manner described for the purpose of 
“sarving a new man or of giving vent to their professional jealousy.” 
Jealousy of whom? Of the new man? It would rather seem to be the 
jealousy or envy of the new man that has brought forth “A Grumbler.’ 
Is it their fault that the newcomer is at his wits’ end “‘ how to start a 
practice” without the aid of that class of persone styled by him the 
“ragged lot,” whose shilling or two he nevertheless does not affect to 
despise? The idea that the old-established practitioner ought ‘‘to stand 
and deliver,” on demand of any newcomer, one portion of his practice 
aa means of getting himself ‘‘ eased” of the remainder, is a bit of new 
morality, so simple in conception that it is scarcely likely to be enter- 
tained in any mind but that of “‘A Grumbler.” His accusations are simply 
without foundation; although ostensibly general, they are obviously in- 
teuded to have a local application.—I have the honour to be, Sirs, your 
obedient servant, and not ashamed to subscribe myself, 
G. B. Nicwotas, M.D. 
(One of Promoters of the Wandsworth 
Chureh-row, S.W., Feb. 12th, 1887. Medical Aid Society.) 


A Medica! Poet.—We do not think the suggestion could be usefully 
carried out. The troughs would not be likely to be employed by the 
careless class of persons referred to. 

Mr. Leonard Keyser.—The reply to both questions must be in the affirma. 


tive. 
NIGHTMARE. 
To the Editors of Tas Lancer. 

Sirs,—I think if your correspondent, ‘‘ M.D.,” will take the following 
mixture the nightmare fromm which he suffers will give place to more 
peaceful sleep. When he has taken the mixture a fortnight it would be 
interest'ng to know the result. Personal experience has taught that 
great relief will follow: Palv. rhei, gr. ii.; liq. ammon., Mx. ; 
sod. bicarb., gr. xii.; ol. menth, pip., Mi.; aqua ji.; ter die. I am 
ee “M.D.” to have eliminated indigestible articles from his usual 

Iam, Sirs, yours truly. 

March, 1887. R. W. W. 

To the Editors of Tar Lancer. 

Sins,—In answer to “ M.D.,” I believe that any of the following may 
cause disturbance of sleep such as he describes :—supper, sexual excess, 
smoking, tea-drinking, over-reading, the last three especially if indulged 
‘a at night. Treatment :—Avoid the above. If possible, take a short 
holiday, and make a point of having out-door exercise. 

I am, Sirs, faithfully yours, 


Furweavx Jonpan Funp. 


Cc D. W., Esq. ... £3 0 0 | Jackson,Vincent,F.R.C.S.£1 1 0 
Boddy, EB. M., . 1 1 © | Messiter, A. F., 110 
bers, W. R., 1 1 © | Moore, J. W., Beq. 
Bdginton, R. W., M 110 T., M.D. . 38.3 8 
Freer, J. F., 1 1 0 | Smith, Richard, Esq. 110 
Hart, G. H., 1 1 O | Faller, Andrew, 5 01 6 
Hogg, Jenner, M.D. ... 1 1 0 | Wright, Wm., M.D. 010 6 


T. H. Bartleet, Treasurer ; Bennett May and Jordan Lloyd, Secs. 


Surgeon-Mayor.—We trust that our correspondent will feel reassured by 
the statement made by the Director-General, at the dinner of the 
Medica! Society, which he will find reported in our present issue. 
Cyclist.—We see no objection to the patient’s riding the machine, pro- 
viding a carefully applied and well-fitting truss is worn, and racing is 
forbidden. 

Dr. Bennett (Leicester).—The criticism had, perhaps, better wait for 
publication until the whole of the paper has appeared. , 


PARALDEHYDE. 


“ Subscriber,” will refer to Tax Lancer of Jan. 3ist, 1885, he will find 
a short paper written by me on the action of paraldehyde. I there 
stated that I had found the drug to be an equally sure hypnotic with 
chloral ; that in the rare cases in which it did not produce sleep it never 
caused excitement ; that it left no headache or other unpleasant after- 
symptom, and that it did not affect the appetite even when given 
for a considerable time. During the two years that have 
passed since I wrote the paper alluded to I have regularly prescribed it, 
and have no reason to change the opinions there stated. It possesses 
every good quality of chloral and is without its most dangerous—viz., its 
action upon the heart. It may be given in doses of from 
forty to ninety minims with safety, even where the heart is weak and 
irregular, or, as in the second stage of febrile diseases, where the cardiac 
muscle has undergone fatty degeneration. In ordinary cases of insomnia 
forty minims are generally sufficient to induce sleep; and this dose 
repeated, if necessary, in fifteen minutes I have found more efficacious 
than a larger single dose. I may say I have discovered no better mode 
of administration than with a vegetable bitter in simple syrup. 
Tam, Sirs, yours faithfully, 
March, 1887. 8. A. K. Srramay, M.D. 


Mxpicat Apviczk THRovGH NEWSPAPERS. 

Mr. T. R. Allinson, L.R.C.P. Edin. & L.R.C.S. Edin., continues to give 
his advice with much profusion through a newspaper, accompanied with 
a little commercial advice to his correspondents, to recommend “ his 
paper.” Much of Mr. Allinson’s advice is good enough. Some of it is 
very doubtful, as, for example, that to “ Jimmy,” who is afflicted with 
diabetes, and told to drink nothing but milk, which will stop his thirst. 
However, our object is not to discuss ‘‘ Jimmy’s’’ prospect with diabetes 
on a milk diet, but the newspaper method of advertising one’s pro- 
fessional wisdom and the particulars of “ Jimmy's” or ‘‘ Jessie's" 
complaint. 

JUBILEE SUGGESTIONS: 
To the Editors of Tum Lancer. 
Strs,— With a view of celebrating our Queen’s Jubilee, and of accom- 

plishing the wishes of various medical bodies of gaining higher 
and distinctive titles, will you allow me to suggest the following : — 
1. That all L.M.K.Q.C.P.I.’s should be allowed to add the few remaining 
letters of the alphabet to their names. 2. That as the examination of 
the Apothecaries’ Hall now includes surgery, those holding that diploma 
should be considered eligible for the post of consulting surgeons to 
hospitals, and be allowed to use the title of professcr. 3. That all 
members of the Colleges of Surgeons, and licentiates of the Colleges of 
Physicians in Great Britain, should have the right of using the title 
“M.D. Jubilee” after their names. 4. That all who hold the university 
title of M.D. at present should be made baronets, or at least life peers. 
5. That all unqualified assistants of more than fifty years’ standing, and 
who can prove that they have never entered the walls of a hospital except 
as patients, should be admitted at once upon the Medical Register and 
rank as Fellows of the College of Surgeons. If these suggestions be 
carried out in the apirit in which they are offered, the present dissensions 
would soon cease, and a time come when the highest and lowest medical 
titles will be as one, and the rivalry of the licensing bodies put a stop to 
altogether. Tam, Sirs, yours faithfully, 


Constitutional Club, Northumberiand-avenue, March, 1887. 
A New Guity ror Yarps. 

Mr. Saaw, of Willington-on-Tyne, has sen‘ us a drawing of a gully to be 

used in houses and yards. It is a great advance upon the old bell-trap, 

for the reason that it has in combination with it a syphon trap, which 

will effectually prevent the drain from becoming untrapped so long as 

water is supplied to it. : 


March, 1987, G. B.S. 


Dr. J. B. Sim (Nottingham).—Yes, shortly. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Maron 12, 1887, 


Sraristics. 

ACCORDING to the Dental Review there is in America one dentist for 
every 4000 inhabitants; in France, one for every 37,000; in Germany, | 
one in 88,000; and in Austro-Hungary, one in 200,000. In England | 
there is one for every 7000. 

G. A. M.—We doubt if our correspondent has any legal claim. 


THE LONDON HOSPITAL STUDENTS’ DINNER: A WAIL 
FROM THE WILDERNESS. 


To the Editors of Tue Lancer. 


Srrs,—The other evening I attended the first annual dinner of the 
London Hospital students, where it was suggested that I should respond 
for the * The Visitors.” Up till then I had fondly imagined myself a 
student of the hospital, having paid a position fee, attended lect 
dissected several parts, and dressed in the hospital. My connexion 
with the school is briefly this: After taking an Edinburgh diploma I | 
spent five or six years abroad and otherwise, and then came to town to | 
read for the higher qualifications. Looking round for a hospital, I 
deliberately chose the ‘‘ London ” for its brilliant staff and fine clinique, | 
and entered there, intending to go through such a course as would 
enable me in time to apply for a house-surgeoncy. Events prevented 
me from carrying out that intention, but I still considered myself a 
student of the hospital until there came the sudden awakening. 
Now, one is tempted to ask, with Truthful James, “Are things 
what they seem, or is visions about?” If the receipt before me 
from the warden for forty-five guineas, the first instalment of a 
composition fee, does not constitute one a student of the London 
Hospital, how is that enviable position to be attained? Evidently 
not by purchase, wherefore I thank heaven with mild philosophy 
that the second instalment has not been paid. Some months back 
I met a medical man, an old student of the London Hospital, and 
in answer to his inquiry explained my connexion with the place; where- 
upon hesaid: ‘Oh, you are one of those qualified men who go there for 
the appointments!” This remark showed a want of breeding or want 
of tact that inclined one to ignore and forget it as soon as possible ; and 
the incident had passed out of my mind until recalled by the dinner. In 
ancient times death was often the penalty for those who strayed into 
sacred enclosures, and by comparison it is terrible to think what may be 
the sentence on position students who have trespassed into these 
charmed circles. For my own part, I should be sorry to thrust myself 
into any society of men, however distinguished, were it made plain that 
my presence was not wanted, and I am willing formally to resign all 
claim to be called a student of the London Hospital. Not that this 
declaration is likely to fill either of the contending camps with great joy 
or despondency ; but one cannot hear too many sides of a question. 
Besides, now that I have tasted the delights of suburban practice and am | 
freed from scholastic thraldgm many things appear in a different light. | 

} 


House-surgeoncies have lost the halo of glory that formerly surrounded 
them, fora small practice in the wilds has permitted perineal section, 
removal of deep-seated glands, osteotomy, and other operations denied 
to resident officers. Bearing these things in mind, the feeling gathers 
weight that a man of fair education, energy, and self-reliance, with 
the help of a few books of and thorough antiseptic method 
may live a happy and useful life (and even occasionally operate) inde- 
pendently of Itants, high degrees, hospital appointments, or con- 
nexion with particular schools. One comfort is that the fields of litera- 
ture, science, and art are just as open to a humble licentiate as to one 
who writes a string of titles after his name. 

In conclusion, the students of the London Hospital have my hearty 
wishes for success in efforts which seem to have a solid groundwork c* 
justice, although this goodwill must sound rather strangely coming 
from one who has been put *‘ outside the walls.” 

I am, Sirs, your obedient servant, 
Davip Wats, L.R.C.S. and L.R.C.P. Bd. 

Hammersmith, W., March, 1887. 


CoMMUNICATIONS not noticed in our present number will receive atter. 
tion in our next. f 


Communications, Lerrers, &c., have been received from—Prof. Ogston 
Aberdeen ; Dr. Mac Alister, Cambridge; Dr. Bantock, London; My. W 
Whitehead, Manehester; Mr. Fitzroy Benham, London ; Mr. Startin 
London; Dr. Charteris, Glasgow; Mr. W. Curran, London; My. g 
Snell, Sheffield; Dr. Drysdale, London; Mr. 8. Cuff, Scarborough 
Mr. Has'am, ; Dr. J. B. Mattison, Brooklyn ; Mr. Riehan 
Harris; Mr. Smither, London; Mr. Keyser, Slough; Messrs, Brady 
and Martin, Newcastle-on-Tyne; Mr. Meadows, Hastings ; Dr. Beayay 
Rake, Port of Spain; Dr. Nicholas, Wandsworth; Messrs. Kent anq 
Co., London; Mr. Prince, Sidcup; Mr. W. White ; Mr. Kendle, Sout), 
Molton; Mr. Manning, London; Mr. A. A. Bowlby; Messrs. Arche, 
and Co., Liverpool; Dr. F. W. Bennett, Leicester; Messrs. McLachlan 
and Co. Edinburgh ; Mrs. Hitch, St. Leonards-on-Sea ; Dr. Spurgin 
Maryport; Dr. Illingworth, Clayton-le-Moors; Dr. N. Y. Bowditch, 
Boston, U.S.; Dr. Rentoul, Liverpool ; Dr. Strahan; Messrs. Beal an 
Son, Brighton; Mr. Vincent, Shouldham; Mr. Oliver; Mr. Mead, 
Bow; Mr. Birely, Portsea; Dr, Stuart, Leamington ; Mr. Hughes 
Pwllheli; Mr. Barraud, London; Mr. Fox, Birmingham; Mr. Davis, 
Detroit ; Mr. Gurner, London ; Mr. D. Walsh, London; Dr. Frederick 
Taylor, London; Dr. C. J. Parson, Whitehurch ; Mr. A. G. Batemay 
London; Mr. R. W. Thomas, London; Mr. Ballance, London; Mr, B.¢ 
Baber, Brighton; Dr. Emmerson, Biggleswade; Mr. W. K. Haten 
Bombay ; Dr. Jones, Ilford; Mr. Paine, Worthing ; Dr. Wilde, Sout) 
Kensington; Mr. Holtby, York ; Mr. Sharfin, Bedford ; Messrs. Blake 
and Oo., Leeds; Mr. Leighton, Cheltenham; Mr. Morton, Brighton. 
Dr. Ralfe, London; Mr. Davies, Llandrindod; Messrs. Burgess and 
Co., London; Mr. Joslen, Workington; Mr. McArdle; Mr. McAdam, 
Glasgow ; Mr. Briscombe, Bolton; Mr. Green, Derby; Mr. Painter 
Sandymount; Dr. Finch, Salisbury; Mr. Green, Hull; Mr. Bibow, 
Croydon; Dr. Diver, Kenley ; Mr. Armstrong, Manchester ; Mr. k. W. 
Parker, London; Mr. A. C. Preston, Lincoln, N.Z.; Mrs. Thompson, 
London; Mr, L. Hill, London; Mr, Smith, Hasingwold; Mr. G. X. 
Turner, London; Mr. T. McC.; Puzzled; A Medical Poet; Retired 
Brigade-Surgeon ; A Reader; Surgeon-Major; M.K.Q.C.P.1.; Whole 
Meal; Secretary, Glasgow ; Aorta, Edinburgh; M.B. & C.M.Aberi. ; 
Yankee. 

LErrers, each with enclosure, are also acknowledged from—Dr. Williams 
Truro; Mr. Martin, Purton; Mr. Morton, Sheffield; Mr. Murethison, 
Hall; Mr. Aveling, Paddington ; Dr. Stuart, Wigan; Mr. Mackenzie, 
Templeville; Mr. Sacker, Dulwich; Mrs. Wastnage; Mr. Taburner, 
Wigan; Mr. Brown, Tredegar; Dr. Swinson, Baldock; Mr. Jeffrey: 
Chesterfield; Mr. Kalkuhl, Obercassel ; Mr. Davis ; Mr, Cooper, Great 
Bradley; Mr. Mills, Glasgow; Mr. Swain, Manchester; Dr. Taylor, 
Neweastleton ; Miss Birmingham, Bromley; Mr. Parker, London; 
Mr. Syree, Northallerton; Mr. Harries, Barnsley; Dr, Partingson, 
Manchester; Mr. Hendry, Eastbourne; Dr. McLean, Harpenden 
Mr. Harris, Liverpool; Mr. Clay, Edinburgh; Messrs. Porteous an 
Co., Glasgow; Mr. Cocking, Plymouth; Mrs. Saunders, Tunbridge 
Wells; Dr. Phillips, Egham; Mrs. Martin, Hastings; Dr. Guy, Wet 
Cowes; Mr. Davis, Bewdley ; Mr. Brooks, Ludlow ; Mr. De Lisle, New 
Zealand; Mr. Rideal, London; C.J.; Gratz; Dr. F., Shepherd’s-bash; 
L.M.; Medicus, Liskeard ; C. D., Tunstall ; Thesis ; Surgeon, Brierley 
Hill; Delta, London ; M.B., London; A. C., Cardiff; J. R. W., Mar- 
chester; M.D., Crewe; T. W. H., Southport; Salopian ; C. 8, ; 7.5, 
London; R. L.S., Hollingwood; Yorkshire; J. B. Peckham ; Statin. 

Leeds Mercury, Scotsman, West Cumberland Times, Bradford Observer, 
Western Morning News, Hawick Express, Richmond and Twickenham 
Times, Haslingden and Rossendale Gazette, Liverpool Daily Post, Yor! 
Herald, Birkenhead News, Portsmouth Times, Hospital Gazette, §c., have 
been received. 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE Unrrep Kivepom. 
One Year £1 12 6 | Six Monthzs...............€0 16 3 
To Omiya One Year 1 16 10 
To tus Contingent, CoLonrgs, anp UnirEep 
Srarss Ditto 114 8 
Post Office Orders should be addressed to Jonn Crorr, Tae Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven lines and under)... 
General 


monials, 

should be forwarded. : 
Norice.—Advertisers are requested to observe that it is ‘con 

the Postal Regulations to receive at Post-offices letters ad: 

initials only. 


An original and novel feature of “ Taz 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THz LaNncsr. 
may be obtained of the Publisher, to whom all letters relating to Advertisements or 


Terms for Serial Inserti 


Lancer General Advertiser” is a special Index to Advertisements on page 2, which not only affords s 
ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


should be addressed. 


Subscriptions 
Advertisements are now received at all Messrs. W. H. Smith and Son's Raiiway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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